oo 


deoth. Poge 4 
funerol director, 


ond 2 shauld be filed with 


letely filled in by 
Poges 


Then please remave corbon papers. 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 
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poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


=< 


en 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10362 CERTIFICATE OF DEATH 10557 _ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inaitution: Residence before odminion) 
9. COUNTY matviane: b. COUNTY 


Frederick 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 


Mabillasville 901 days Hagerst 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. ba % RESIDENCE 
OR INSTITUTION ON A FARM? 
Cullen State Hospital __| ys) Nom 


|. NAME OF i Middle Lost t DATE Month Day Veor 


DECEASED OF 
DEATH 9 fe) a 


(Type or print} 


& COLOR OR RACE ]7. "MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER ; 
ye birthdey} [Months] Doys | Hours 
M wivoweo X] ovorceo] | 10-26-88 ef 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ner iee of working life, even if retired) 


ead worker Railread Maryland US. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Ashkettle Elizabeth Clay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“ie [| 290-10-2226 | Registry of Victer Cullen State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN 


SET AND DEATH 
PART |. DEATH WaoIAti cos __PUlmengry tuberculesis fare) x years 
i QUE TO 


Conditions. if ony, which (bh 


Gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. tc) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] No 


Malignant neoplasm ef prostate 177 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, H | 20. {City or town) {County) 
Hour a. m. While Nat while factary, street, office bldg., ao 
‘ot work [7] of work 


MEDICAL CERTIFICATION, 


_ 19.62, that (I) (we) last 
saw the di 1962. . and thot death accurred ot Am, frat the causes and an the date stated abave. 


220. Sot 2%, DATE 
ATTENDING MEO. STAFF SIGNED 
M.0. | PHYS. DIRECTOR PHYS. 1) 


es a G.2avis 74 ADDRESS Wa ctor Cullen State eee 


230. BURIAL, CREMATION, | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION Ont town, oF eet {Stote) 


10. 3.02 S52. Patricks Little O egany Md. 
Fe ADDRESS: 2S, ig ae oe pg on Aan eee 


DATE Ze gZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


10563 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “A'S. 


7. COUNTY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before aemaiei 
Frederick manviany || °° Maryland coun Frederick 


24 hours after 


write bias Ssaer n Me lown) 


in by the funeral 


9 months x Bartholows 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 
Frederick County Chronic Ho RFD # 1, Mt. dicey 
3. NAME OF First "Middle = Tast i Month 


DECEASED 


ind completely fir 


e 
bon papers. Pages 1 and 2 should 


Male White WIDOWED pivorcen [_| Sept ee > 1889 Vn 


b. CITY OR TOWN {if outside corporete limits, “| ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 


e. IS RESIDENCE 
‘ON A FARM? 


ee 


Dey 


{Type or print) Tilghman D.. Ausherman * es Sept. 13 19 62 


5. SEX 6. COLOR OR RACE|/7 MARRIED never MARRIED [| | B. DATE OF BIRTH era: acts Yaa peter meee Tae oe 
jont a jeys jours in, 


done during Fa of working st life, aven if retired) 


Farm laborer Maryland | 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Ausherman Alice Ausherman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 


(Yes, ougrunten) (Ifyes give warordates ofterviee) 220-16-3367 | Mr. John Kelvin Ausherman, 


(18. CAUSE OP DEATH PfEnter on only ‘one couse per line for fe), (b), and (c),) 


eo wen Lis Selsre lie Condes Vowoler lide 
F a, / DUE TO 


Conditions, it eny, pies b) 
ge Hise to ime 

(a), stoting the nett DUE TO 
couse lost. (c) 


© in any event, within 72 hours after death. 


Then please remove ca: 


cremation, or remov; 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, o foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


Item 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CO TING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN 1N PART I 


as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Melt While __ Not While factory, street, office bld 
19 [1 et work 1) 


MEDICAL CERTIFICATION 


21. | certify that (I) + ‘ attended the deceased from 


‘19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom ra (City oF (County) (State) 


that (I) (we) last 


saw the deceased alive aaa 19. A. fend that death occured atl. AM, from the causes it on the date stated above. 
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y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ar 


220, SIGNATURE : dane - 
Lk mip, | PAYS. my “DIRECTOR ee 


22¢. PHYSICIAN’: "|22d. ADDRESS 
N 


e 


22b, DATE + 


Wee 


AME (Type) nee / NE AN. ez ys Te tls Market St., Frederick, Md. 


aa, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] 
aie JSpecify) 


Ts ial 2 Mt. Olivet 


ADDRESS 25a. REC'D BY REGISTRAR By a, es RS SI 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for u: 


death, Pag 


TO HOSPIT, 


> TO FUNERAL 


< 
& 
3 
Ss 


g 


{Siete 


Mage 


Damascus, Ma, __!oan SEP 17 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANO 


10564 Be iobati= OF DEATH 


\. PLACE OF DEATH - * al] 
os ents 


\s 


2. UBUAL RESIDENCE (Where deceesed lived, If Tnvlitations Teotones before ro ame g 


ERELDERICK _ManyLaND | e MA LIN d b, en ae DERICK. 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR LE de If outside corporate limits, wri give neerest town) 


lie RURAL and give nesreal town) WEEKS | uf Woobs Bsa 


in 24 hours after 
jed in by the funeral 


y 
exe carbon papers. Pages 1 and 2 should 


RELL 
STREET ADDRESS 


d, NAME OF HOSPITAL OR Micon (if not in hospitel, give street eddress) 


HAW ein 27. LR ST 


@. IS RESIDENCE 
ON A FARM? 


ves [] No ft 


éat, within 72 hours after death. 


3 Mieeharn First Middle Last | 4. DATE Month Yeer 

a je AG, 

£ (Type or print) Melv ff eared | peatH  ¢ e & 19 ed 

o — —_" a 

= S. SEX l" c ne oR a 7. MARRIED Dynever MARRIED [-] | 8- DATE OF BIRTH 9. Sages gar UNDERT YEAR| IF UNDER 24 HRS._ 

c ant \™ nths) Des H Min. 

x ™ W ee DIVORCED AN JI- ISG 62 we | dase |e 4 

8 10a. Sih (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

23 done during most of working life, even if retired) 

£ E RODS Rtbbs MARVYLAWD ie 

= g P13. FATHER'S TE 14, MOTHER'S MAIDEN NAME 

ee & 

sa FORGE BLARD — DELIA KEFWEX 

S¢§ “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? aeges SECURITY NO.| 17. INFORMANT Address i 

§ 

crs (Yes, no, or unkown) | (Ifyes give werordatesofservi 

2 VO 7-32 5 487 RIMRD BEARD aa opsBofo ftp 
| 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . L 

i, IMMEDIATE CAUSE (e) Cong share flea ple é MA 
ZY a0, 0) DUE TO 
Conditions, if eny, which Ye FE A EF rk, KA Vybhiee se. AE ty 
geve rise to immediate cause 

| 

| 


ta), ee the underlying 


Aah > T il, OTHER ee - TRIBUTING TO DEATH BUT 20... RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 19. WAS AUTOPSY 
f) \2 WWE © PERFORME! 
U . ‘ Of (Love 4 : ves [] NO 

© | 20e.-“AcciDENT WAS wee le 20b, DESCRIBE HOW INJURY CACCURED. [Enter nature of ingfry in Part | : 

& | Op CONTRIBUTING CL) CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Redesiee While __ Not While fectory, street, office bidg., otc.) | 

= Die, 19 ‘2! work [_] et work | 


AE, 2B 19@.P hat (I) (we) last 


21. | certify that (I) (this hosgfal) attended the deceased from. Ter serge os 
doth _ occured SPM, from the¥causes and on the date stated above. 


saw the deceased alive on<7¥T ae 5 19. anand that 


é ATTENDING. 22b, a oe 
A na MD. | rare pf Bikecron Oo anys. SF. feo. 
c 


arg eA pats i E. hur A Ste Bebé Md 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by f! 


22c. PHYSICIAN'S: 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/4 


TO Hose OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. P. 
director, page 3 should be detached for use as the burial-transit permit. 


230. ~ BURIAL, CREMATION, ] 23b. a THE} ; zs Je. NAME OF CEMETERY OR CREMATORY 23d. iL JON (City, town or county) C tate) 
EMOVAL BL. 
BBY 9/1/62. Pooky HILL WoobsBoho 7b 
IR} 


24 FUNERAL (eL. 5 /SIGNA’ U ADDRESS | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Buell » Mardy Vege Ti __ on sep 13.1962 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


10565 CERTIFICATE OF DEATH fO560 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased tivad, If institutlon: Residence bafora edmission) 


@. COUNTY 
Frederick MARYLAND ES Ma ryland sae Carroll 


5 - 


24 hours after 
in by the funeral 


z 3 b. CITY OR TOWN (if outside corporat fimils, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporata limils, wrile RURAL and give nore town) 
4 write RURAL end giva naarast town) 
“5 Braddock Heights 5 yrs Mt. Airy o te? 
@: Ss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS A . . PGRN 
s a 9) Vindobona Convalescent Home | _ S. Main St. _|ves [] No [¥ 
i ae EOF ~ Midis r “Lest 4 Pita “Month: ‘Dey Year 
4 DECEASED 
- Risers Florence A. Brown DEATH Sept. 11 19 62 


Te UNDER 1 YEAR 
nena Days 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 
Female 


6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


8. DATE OF BIRTH 


May 11, 1865 


10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years 
last birthdey) 


OT ym. 


ne TRTHRIACE {County & Stata, or foraign country) 


7, MARRIED [_] NEVER MARRIED [_] 
WIDOWED pivorceD [_] 


12, CITIZEN OF WHAT COUNTRY? 


3 
a 
£0 
a 
>~yE 
3B Ss 
S$ 88 
8 fa 
s 6 
ee 
s =F 
» 88k 
5 ask 
& SEE fe Own home Virginia USA 
tog e 14, MOTHER'S MAIDEN NAME 
£ aZ& 
$ sa2 __unknown Strother unknown mm « 
heel 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—— Address 
2 283 (Yes, no, oF unkown} | (Ifyasgivawarordatesof service) 
= oe 8 hae ° pee None Mr. Raymond G. Brown, Item 2 = 
<j c= = & 18. CAUSE OF DEATH (Enier only ona causa par lina for (a), (b), and (e).] + *) INTERVAL BETWEEN 
wv S > E ISET AND DE. 
seo. PART |. DEATH WAS CAUSED BY. 
Bea IMMEDIATE CAUSE (2) br tn4y ‘ ¢ = = 
gze-¢ Dheg ; 
© ane Ad - ol f DUE TO 
‘3 
Becte Conditions, if any, which tb) = 
* = 3 eB 5 gave rite to Immadiata causa 
#2755 {a}, stating the undarlying (| PUETO 
se aie couse last. {e) 
rea Pitas _— — ———— 

Sots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
BEee a |e — ————- PERFORMED? 
o as ra) « yes [] no [] 

Meese © |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) > 
Soa & | OR CONTRIBUTING [] CAUSE OF DEATH 
eve 
Oe =r eae G UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 3  [20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 20%. (City ortown) ————-(County) (State) 
5 & 8 oa 6 Hane ate Whils __ Not Whila factory, street, office bldg., ate.) | 
a2 ae 6 Es oe rT at work [] at work [7] ! 
= Pe 
Heo 3 & 21. | certify that (I) (this hospital) attended the deceased from. tt 19.4% to 19.£.2; that (I) (we) last 
Pa OS 2 saw the deceased alive on: 9G te and that death occured at. JLP.M, from the causes and on the date stated above. 
iS s 
« aa se : 22. DATE 
a ATTENDING STAFF 
FA g Thana Moehss © [a DIRECTOR 1 rays. 9/12/e>" 
™ @ Ss ‘ 1 = 22d. ADDRESS -_ - 
Oo = , 
Bei os / James B. Thomas Frederick, Md. 
& c 2 a 
Og 5 83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [Cily, town or rear : (Steta) 
meh se REMOVAL ae 
otovs Burial Mt. Airy, Md. 
Fe 24 ey DIRECTOR 252. REC'D BY REGISTRAR Sa REGISTRARS SIGNATURE 2. 
Chg | ‘ 
15M 9/60 ih ps, oa SEP 17 1962 t 


7 


24 hours after 
in by the funeral 


e 
ve carbon papers. Pages 1 and 2 should 


cate be executed 
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y be retained by the hospital or attending physician. 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ipany event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Pa 


TO HOSPI 


ve ais) 


18M 7/61 RAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.ORF $T, TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lu NP 
TE5tb CERTIFICATE OF DEATH “T0564. 


1, PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ees at a. STATE b. COUNTY 


Frederick _ MARYLAND =dlaryiand ___ Carroll. * 
b. CITY OR TOWN [if outsida corporeta limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give neerest town} 


writa RURAL and give nearest town) ~ 


Frederick 6 days | Rural-- Mt. Airy OG X~ ot, 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


want peters ck Mem. Hospital _ . Rell ies ves [1] nop] 
‘3. NAME 0! First Middle 3 Day Yoer 


ee Ve (a5 M Brown cP v7, Go. 
D. 


5. SEX 6. COL! te ai ATEOF BIRTH 19. AGE Gl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED $f ] ast Bens [ans Devs Hours | Min. 


female colored| weowe[] _ oivorceo [] 6- 8=-1890 a Fey. | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


usework_ “is ioe oe la Maryland — U.S.A6 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Samuel T. Brown Emma??? | 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyas give warordalasofservice} 


__no a _| Lillian R. Brow, same_as #2 


18. CAUSE OF DEATH [Enter only o par line for (a), (b), and (e nam INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSEP AND DEATH 

Y cal CAUSE of OC. 
é of 

/$ DUE TO 


Conditions, if any, which + Samal at Cele, Lie. 


ave tise to immediata cause 
{a}, stating the undarlying DUE TO 
pesire Maat, (e) “s . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) 19. “Thi 
eee eee ER 


MED? 


NO isis 


| YES 


2De. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ilam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 2D1. (City or town) (County) (Stete) 
While __Not Whila factory, sireet, office bldg., alc.) { 
9 ot work [_] at work 


. 1 certify thai (1) (this ee attended the 2... from. 2 EP). wd = md. § rage ioe 9b, that (1) (we) last 
saw the decease alive on.. Sep. Ll. 19. oa, and thal death occured ats AM, from the causes and on the dale stated above, 


ped - Ve Chess O: “elt Hs ; : oe ee 
"NAME wie’ OM ae ; ZL é. 


23a, BURIAL CREMATION, BS = THEREOF )23e. ~ NAME OF CEMETERY OR CI 


MEDICAL CERTHICATION 


MATORY 12d. LOCATION (City, town or county) 


ae | 9-14-1962 | Mt. Zion Sy Pineal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS hes REC'D BY 13 1982 R'S SIGNATURE 


Waltz, Box 244, oarSEP 4A 1962 fclonkeg Huedge- 


Id 


24 hours after 


we 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
‘evertt, within 72 hours after deat! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


yy be retained by the hospital or attending physician. 


e: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPIT, 
death, Pag 


VR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10567 CERTIFICATE OF DEATH 10562 
a Le Gu DEATH aa. 2. USUAL RESIDENCE (Whore deceased lived, II Inslitution: Realdance belore edmistion) 
= . STATE b. COUNTY 
te Frederick marytanp ||” Maryland Frederick 
b. Suid OR ray : outtide ceo | «. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (It outside corporete limits, write RURAL end give nearest lown) 
T sy at town 
‘ake 2 yrse hee Walkersville al 
<d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give stree! eddrets) ) 4. STREET ADDRESS #15 RESIDENCE 
___Own Home < Spring Garden Estates ves (] Nox] 
3 ME OF — First ‘Middle - 4. DATE Month Dey Yeor 
DECEASED OF 
{Type or pri Edward Maurice Clark Dean = Sept 20 19 62 
5, SEK [6 COLOR OR RACE|7. MARRIED [never Marnie fe] | ® DATE OF BIRTH ~]9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les birthday) |"Months| Deys | Hours | Min. 
male white winowep[] —oivorceo []| March 3, i968 Ln eae | ele 
10a. USUAL OCCUPATION (Give kind of work | 10%, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos} of working life, even H retired) le 
eacher _| Public school | Maryland U.SeA. 
13. FATHER’S NAME a y J 14. MOTHER'S MAIDEN NAME 
Charles A.W. Clark Nettie May Shriner 
re Reser ASe Hae IN Us. aoe ele 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
or unkown) | (lyesgive werordetesofservice) 
Nt 20-18-30), Vergie E. Clark Walkersville, Md. 
18. CAUSE OF DEATH [Enier only one cause por line tor (e], (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee 
a _ IMMEDIATE eats ee Pu tarclee GArcewnpnte < tes eee 


/ \ DUE T Le age 
Conditions, if eny, which d 7 LAL eth cid tek a Pudi kbr 2 : 


gave rise to immediate cause 
(e), stating the undertying ae! 


cause lest, {e) i 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
CONC The ODES a 
g yes [] NO 
Pa 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Pert | or Pert Il of item 18.) 7, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Stete) 
Hour em. While __Not While foctory, street, office bldg., ete.) | 
p.m. 0 at work ot work i 


21. | certify thai (I) (this hospital) attended the deceased from. thal (1) fame) last 
saw the deceased alive On. 9e2- and that death occured athalo'M, from the causes and | on the date slated ed above. 


220. SIGNATURE Z 2 
ATTENDIN MED. STAFF 
m.d, | PHYS. _DIRECTOR C pays. () ee 
SS 


2c. PHYSICIAN'S — ; 7 F 22d, ADDI 


NAME >] Dn, EA, Dottbard wel kersvi ile ri Lr 
33a, BURIAL, CREMATION aaa) ~ DATE THEREOF 23c. NAME OF CEMETERY OR ARRTORY 4 23d. LOCATION (Civ, town or eeu) ~ (Stete) 
REI MZ (Speci 
Buria 10-3~62 | Blue Ridge Cemeterty Thurmont, Md. Fred. Cos 


DNERAL DIRECTOR'S ADDRESS 


hnurmont, Md. 


25a, REC'D BY ma 4c 2Sb, pclorlag 
UG 3 196 p2 ff 4 sige 


¢ = MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND é 
4 
10568 CERTIFICATE OF DEATH 10563 
* ce 
& 33 Tipeac cepesra 2. USUAL RESIDENCE (Where decsoted lived. If iniitlion: Residence before admission) 
& £3 2 COUNTY Trederick MARYLAND Maryland B COUNTY Frederick  <—~ 
. 3 3 B. GITY OR TOWN (IF outside corporate limits, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
an Ive. rest town, 
3 Ex siveeorLck 2 years tl Frederick 
igs 61 4. NAME OF HOSPITAL (not in hospital. give strat address) d. STREET ADDRESS 
| oe OR INSTITUT 2 { a, 
wes ederick Memorial Hospital 508 Military Road 
5 
2 = 5 a Ps ake First Middle Last 4. ig Month 
& 23¢ (Type oF print) Frank Brown Cresap death §=September 30,. 
= = es $. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ta yeors 
2 36% aw oh so) 
a fbtare Male White wipowed {3 pivorceo | lj2—1877 i 
2 es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 88 during most of warking life, even if retired) 
= =. Ret. Wholesale Grocexs Clerk Rawlings, Maryland UeSehe 
eS . Si 
g oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os < 
el cs Edward Cresap Mary Hood Gather 
a = A 7A TR WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ls a 4 fas, yf unknawn) (tf wor or dates of vervice) PY 2 s 
§ off “hf poe" | 21-05-5316 |r. George Cresap 508 Military Rd. Frederick,M. 
3 : 8 e 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] ol INTERVAL BETWEEN 
2) 2a PART |. DEATH WAS CAUSED BY: $ 
2 a s= ia IMMEDIATE CAUSE (a}. INTERTROCHANTFRIC FRacTurRe LEFF Sa- 
5 £55 A’ DUE TO 
= 32g Conditions, if ony, which (o) 
: z2 i e 4 
s me 52 gove rise to immediate eee 1 
<o tS cause (0), stoting the under: 
g ee = 2 lying cause last. (. 
38 $ 5 2 Zz Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
R222 ¢ ey —E—=T—=se PERFORMED? 
= e 
aon} 5, GeNERAtizep Agreroscrenc ARTEROSCLERD pr _orsense | SL NE 
Foces = Boa ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Wot item rr 
E2as = 
4 oe Le & | (iF EITHER, NOTIFY MEDICAL EXAMINER) FeLt FROM DIVAN AT HOME 
a OD Ahn 
Sszas { ( & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Fe28s el eye Ste (Ane neti Howe re | Cee DeRICK FRED. Mo 
eae oe = p. mt & lat warl at warl . “4 
Ray 
g Bea 21. | certify thot (I) (this USOT: e tee from... 9/25/62. 19--_, ta9/30/62---. 19----. thot (1) (we) last 
Zgix 
Lares = saw the deceased alive an_____7*_7_-=V9_.. _and that death occurred at4.41. MSQanPyye causes ond an the date stated abave. 
F=os8 720. SIGNATURE 22, DATE 
% =e vi ATTENDING MED. STAFF SIGNED 
225 D. | PHYS. lo pirector OPHYs. Lo-2--1962 
e ve? | 2c. PHYSICIAN'S 2 72d. ADDRESS 
2238 NAME (Tee ie, Frank Damazo, Jr M.D.| 7 West Third Street Frederick, Md. 
= a ES ee 
BLYOD 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tate) 
g spo? fivoyal Specify) i . i, 
Bee buria. 10-43-1962 Rose Hill Cemetery 
e oe i Aete : “7 ADDRESS . 
{ , ‘ 
We Zi. ft 4a Son Frederick, Maryland | pate 


24 hours after 


The law requires that the death certificate be executed wi 


cate has been signed by the attending physician and completely filied in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10969 _ _ CERTIFICATE OF DEATH 10564 


oh 


2. USUAL RESIDENCE | (Where deceasad liv: d 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ax 

3 1. PLACE OF DEATH Si | If institutlon: Residence before admission) 
= e. COUNTY a. STATE b. COUNTY 

oe Frederick MARYLAND | Maryland Frederick 

Ba |b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest town) 

sa — oa sas sere soa) lf la 

i rederic Tran | Frederick sade 
35 Sd. NAME OF HOSPITAL OR INSTITUTION (if not in aaa give street eddress) zi L.. STREET ADDRESS e. betes 
on ON A FAI 
as 31 Hamilton Ave. | / 31 Hamilton Ave. wT] NOB 
c= 3. NAME OF First Middle test 4. DATE Month Dey Yeer ‘ 
on DECEASED oF 

eek S| oe Lillie P. Culler _19 62 
§ z= S. SEX |6 COLOR OR RACE)7, mapRteD [] NEVER MARRIED [7] | 8 DATE OF BIRTH | eae Pens Do IF UNDER 24 HRS. 
2 Months{ Deys | Hours | Min. 

8 | female , | _white _| wioowen GY pivorceo [] (9/4/1876 “ape | 7 | ~ ii 

@ 1s. USUAL OCCUPATION (Give kind of work | /TOb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, oven if retired) ] | 

= _ housewife own home | Maryland | U. S. 

® 

% 

@ 
a 

« 

2 
= 


James Baer Cora Fuller 
a WAS ee ARMED FORCES? i] ‘¥6, SOCIAL SECURITY NO.| 17, INFORMANT . < “Address Frederick, “Md, 
'@s, no, or unkown) | {Ifyesgivewerordatesof service); 
ne | mone _—s Lloyd V. Culler, 1024 N. Market Ste, 
"18. CAUSE OF DEATH [Enier only one couse ym line for (e), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


x Mi AND DEATH 


h prior to burial, cremation, or removal, and in any even 


£ 

332 

ane DUE TO ¥ 

Qo o a . 

feck Conditions, if any, which (b) ==4 

Zo geve rise to imme: e 

sf5 (0), steting the rats DUETO 

6 sa ‘couse lost. to iY 
Ras _— =: 
a Set z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

BB u es |, are PERFORMED! 
Sa \12 
Soe 6 O|s ves [] no 
25 a © ]200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Hof item 18.) ¥y = 
i=] wan & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
Bescs & [(F EITHER, NOTIFY MEDICAL EXAMINER) | 

=i s 2 = = = — - es 

OF 523 & | 20c. TIME OF INJURY Month, Dey, Yesr | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stete) 
Bue 8. rat Hour e.m. While Not While factory, street, office bldg., ofc.) | 
peg? EI ie, 1 ee 
Bek oa 
we e088 21. I certify that (I) (t 
& : 
a8 os 2 saw the deceased alive on. E f vr fs Y y 
mre ls 220. SIGNATURE - a. [s : 

Oo “a 

(ete ATTENDING STAFF SIGNED 
(ae 3 7 | “y Mp, | PHYS. Oo BiRECTOR oO PHYS. oO . : : 

Fe] A Se ‘22c. PHYSIC! ‘ 22d, ADDRESS 
mm Oe Os ) 
Boke. | a _Dr. James _B, Thomas- _|.Prederieke,.-M@ g-=------------ 
Os ri ae. BURIAL, CRAYATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town or county) 
ue £3 ‘Burda’ (Specify) 
99% '9/11/1962._| Lutheran Cemetery Middletown == 
vr ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - REC'D BY REGISTRAR | 25b. RE tae a ‘SIGNATURE 

15M 9/60 Gladhill Company, Middletown, Md. loan SEP 13 1962 £ 0 Souge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10570 CERTIFICATE OF DEATH 10565 


mi 


i ste 
& BS ts rae ee jet 2. Berar ee ENCE (Where deceased lived. If institution: Residence before admission) 
8 °. ce b, COUNTY / 
Seco Frederick ee, Maryland Montgomery (/ 
= . e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
% 52 RURAL ond give nearest town) hs ; 
° Sz ‘ullen 344 days Damascus Z oO 
2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
- a OR INSTITUTION ON A FARM? 
aS or C en State Hospital 2627 Purdum Road yes] NoO 
e 
o 3. NAME OF First i 4. DA 
‘ DECEASED. irsl Middle bast al Manth Day Year 
% (Type or print) Vivian Katherine Davis | Dam 9 27 1962 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH SAGE Uinapes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eb birthdoy) [Months] Doys | Hours | Min. 
F W winoweo [] _ovorceoO} | 12/3/1924 Ae yrs ij 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
F lousewife West Virginia U.S.A. 
‘ ! +13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


N Emery Edens Maysel Burdette 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NOS | INFORMANT Address 


(yes. no. oF unknown] | (UF yer, give wor or dates of service) 


Record of Victor Cullen State Hospital. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line far (o), (b), ond (c).] 


Then please remave carbon papers. 


ned by the ottending physicion and campletely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour, 


£ 
8 
"S. 
s 
‘S 
3 
° 
2, 
Rg 
< 
z 
= 
z 
A 
3 
> 
= 
8 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ie iMmeniate cause io) PUlMonary Tuberculosis - 002 Th Years. 
3 . 
& am, | DUE TO 
a0) Conditions, if any, which by 
Es gove rise ta immediote { 
ag couse (a), stoting the under. (| DUE TO ™ 
eFa. lying couse lost. a a ® 
= eo >= we 
23 7 S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SOEs is 
£435 < yes (] NO #) 
ao ro vy 
Reue S 
Peas = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
325% & ]OR CONTRIBUTING L] CAUSE OF DEATH r 4 
Beis G CF EITHER, NOTIFY MEDICAL EXAMINER) —~ 
6585 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
Bas oie 8 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
si°? g Birt 19 Jat work [7] ot work H 
Taee ; 3 RE 
Bes ent 21. | certify that (I) (this haspital) atf@ided the deceased frome Oe Lee 61.10 9/27. —_ 1962, that (I) (we) last 
£=2 ; cs 
’e ‘Be saw the deceased alive one Gf 27 — 1962. . and that death accurred a M, fram the causes and an the date stated abave. 
=O3 Ta. 22. DATE 
ae ot 
“5 ta ATTENDING MED. STAFF 
ug rl M.D. | PHYS. Director PHYS. 9/24/62 
52 . Pe. PAYSICIAN'S 22d. ADDRESS 
aze33 | yee ate 
gezie | Micha a M. D Victor Cullen State Hospital, QilenML 
3 3 Fa - 2 230. pe ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Se) ec 
Rae: Buria ct, I. 1962) Walnut Grove Cem. Sutton Braxton Co. W.Vae 
roe 
5 


‘24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR Qo REGISTRAR'S SIGNATURE 


‘ jc a gece Lennee, id walith ig 


haa 


2 pCbarnbey Veeder. 


ae 
=> 
© 
x 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10571 CERTIFICATE OF DEATH i 


g <. — 2 6 = 
a § LACE OF DEATH ; haan || 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence ane mission) 
es . STATE b. COUNTY 
5 2 Frederick iu enenen - Maryland Frederick 
a b. CHY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, write RURAL end give nearest fown) 
~ DWV ea ag ind give nearest town) 
o oese _ Frederic 2 Years / Frederick 
ee 2 ia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, d. STREET ADDRESS * 1S RESIDENCE 
8 Frederick Memorial Hospital ! 18~A East Second Street vis L] No Ri] 
3 Ba ~ NAME OF First Middle Last 4. ‘DATE Month Day Year 
- 
ae | {Type oF prin) WILFORD ELLIS DAYHOFF, SR. | =§™ September 6, 1962 
2 5, SEX |¢ COLOR OR RACE 7. MARRIED ORNEVER MAR MARRIED Oo B. DATE OF “Tai 19. “AGE (In years {In years |IF UNDER 7 YEAR | IF UNDER 24 HR’ 
cv 
6 Months] Days | Hou: ~ Mi 
& Se Male White wioowt [] _oivorceo-]| 4 Aug 1682 80" ; ‘ KS 
4 5 z Ws. Us USUAL OCEUPATION i "kind ia | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘8 e during working life, even if retire 
$52 Retired-inspector Weights & Meas ere Frederick County Maryland USA 
ees _for omery ( “ rs Le | 
a gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sae James Dayhoff | Abigail L. Garber 
&§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
8s Waals eri een Illi ve iva ac or datenotvatvice] (Same as item 
238 ‘No 21-18-8520 |Mrs. Margaret (Maggie) Dayhoff #2) 
g.E2 ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] = INTERVAL BETWEEN 
oo . 
2 35 


i te AND DEATH. 
PART J, DEATH WAS CAUSED BY: ALS 
IMMEDIATE CAUSE (e)_Y Ou rue, Fe Fide. Ris Outi Seplst "pa eate o Wily. 
+f a/) P 
x Gi BUE-te~ 
Conditions, if eny, which Qeanu v Zz Lg dnca s Deeter. 
gave rise to immediete cause 
ea We PE nant des sy 
(e) ALO — ee 


-transit permit. 


(a), steting the underlying 
cause last, 


ra “PART Wh oT N SIGNIFICA IT CONDITIONS cQ INTRIBUTING | TO QEATH pet }OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ke)| 19. WAS AUTOPSY 
PERFORMED? 
e 
| yes xj xo (J 
E ]20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item ¥8.) : 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
3 | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County} (Stete} 
Boapatelns While Not While | factory, street, office bldg., etc.) | 
8 pm, 9 et work ot work | i 


21. | certify that (I} (this hospital) attended the degeased from...... Oe LT Bae! [Mer Ca to. st seep 19S, that (1) (we) last 
saw the deceased alive OND et Oe... é | that death thie Meh” from the causes and on the ) date stated above, 
ATURE 5 22b. DATE é 
ATTENDING MED. STAFF I 
"Chilis 7 mo. | PHYS. BK] DiRecTor [} PHYs. [1] 7 Sept 1962 
22c. PHYSICIAN'S. | 22d. ADDRESS 3 ~ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending ph 


‘® 


TO FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


ge / AME Tye) Gina! em: Hig . Conley, 4 M.D. |228 N. Market St., Frederick, Maryland 
2s "33s, BURIAL, CREMATION, | 23b. DATE | 23, NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county} (Stete) 
2° BUTEA “ree 8-62 ivet Cemetery Frederick, Maryland Ww 
VR AIS a 24 FUNERAL DIRECTOR'S 2Se, REC'D BY REGISTRAR, |28b. REGISIRAR'S GNARURE 


M. Re Ete 


_loaSEP 1.0 1962. f= Hg HG 


ould 
\ 


24 hours after 
in by tha funeral 


Then please remove carbon papers. Pages | and 


be filed with the Stata Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


e 


e attending physician and completely f 


OR ATTENDING PHYSICIAN: The law raquiras that the death certificate be axecutad w 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPI: 
daath. Pa: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
10572 CERTIFICATE OF DEATH 1056 


1, PLACE OF DEATH vr 2, UBUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 
@, COUNTY a @, STATE b. COUNTY 
Frederiek MARYLAND Maryland Frederiek 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
write RURAL end g vores! town) 
Braddeek Neights | __||% Rural urkittaville = 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) . STREET ADDRESS 1S RESIDENCE 
| { ON A FARM? 
__.Vindabena Convalesing Mowe = SC 
3. "NAME ¢ (eas First “Middle last 4. DATE Month Yoar 
OF 
(Type ot print) Mary Edna Desver DEATH 9 1902 
“5. SEX «6. COLOR OR RACE] 7, MARRIED [IDNeVER MARRIED [-] | © DATE OF BIRTH ~ ]9. AGE [in years [IF UNDER I YEAR| IF UNDER 24 HRS. 
", rae birthday) |onths| Days | Hours | Min. 
Female White | woowo ft pworentj}| 12+11+1877 fo) ae 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Feousewife | | Maryland L., Seelt, 
13, FATHER'S NAME a 3 14, MOTHER'S’ MAIDEN NAME oe as 7 
Daniel O.Staley Annie MeDuell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = “Address = 


(Yes, oe adit ee “ates Wi ene Staley, peCkitterilie : Me 


CRUSE OF DEATH [Enter only one cal ine tor fe), (b), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; “es Rat 
IMMEDIATE CAUSE (a) N 4 oR ieee lr ‘= 2 ast 
: Mm ye DUE TO a \ . : 
Conditions, if eny, which b NY ‘ i 
tb) AY IN) AN —_—-— 


gave rise to immediete cause 
{e), steting the underlying DUETO —— 3 
{cp 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ~ WAS AUTO! 
£ PERFORMED? 
S ves [] NO 
& | 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert It of item 18.) c — a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

0 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), ~ {Stete) 
a Hear ae et While __ Not While factory, strest, office bldg., etc.) | 

g p.m, 19 et work [] ot work [] ! 


) attended the deceased from. 19 7 IVR, that (1) (we} last 
, and that death occured ale tem, from the causes and on the dale stated above. 


2 22b. DATE 
ATTENDING MED, STAFF 
PHYS. Director [_] PHYS. [_] AN - a =4y— 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


C,H. Pruitt 


runswiek, Maryland 


"3—, BURIAL, CREMATION, 


"| 23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 23d. LOCATION (City, town or county) ~ (Stete) 
Saint Marks 


PUG ee 1962, Saint Petersville,Mar 


2a FUNERAL DIRECTOR ADDRESS 2Se. Y RE b. REGISTAAR'S SIGNATURE 
PLE Sruaswiek, Maryland & : |e ,o¢ ver “oME2 “ ii a oa 


== 


24 hours after 


attending physician and completely fitied in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


in any 


or removal, and i 


-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


«J 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


aa 

u 

Ox 

aus 

ov 
VR AIS (4) 
1SM 7/61 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1057 | : pa alicia OF DEATH 10568 


a; 


PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Tnsliluifons Residance before edmission} 
e. COUNTY a, STATE b, COUNTY 
deriok RGR |_Mary tand — _.___Frederia = 
c. 


b. CITY OR TOWN (if outside corporala bimils, ¢. LENGTH OF STAY IN Ib outsida corporate | corporate limits, writa RURAL and give neerast town) 
writa RURAL and give neares! lown) 


6Weeks |X __ Detour rural 


MEDICAL CERTIFICATION 


_ Burial | Sept. 16;, 62, Mt. Hope Cemet 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) | d. STREET ADDRESS [eI ee 
A FARM 
3 
_._ Frederick Mem@rfahk Hospital | ves £5] no [1] 
3. NAME OF First Middle last | 4. DATE Month Day Year 
DECEASED OF S32 Cod 
(Type or print) | DEATH 
io. Mary ___ Irene Dutroy |" a ake 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED FA] ® DATE OF sinth 9. AGE (HK years [IF UNDER T YEAR| IF UNDER 24 HRS._ 
| day) |"Montha| Deys | Hours | Min. 
Femal White wipowen [_] DIVORCED [_] | Nove 19, 189), 5 yrs, Ws | 
Wa. USUAL OCCUPATION [Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of “a life, even if retired) 
House Work Own Heme Woodsboro, Md. Case An 
13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME = 
Milton G. Dutrow Elzobeth R. Myers: 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) (Ityes give warordatesofservice)| 8 fe) 
| 213-03-1 Lester Dutrow Detour, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ISET AND DEAJH 
PART |. DEATH WAS CAUSED BY: lance vi ys 
IMMEDIATE CAUSE [o)_“ A =. 
4 “3 . 
Yt x sar a Se 
Conditions, if eny, which w_Z tie be et 
gave rise to immediate cause ; & 
DUE TO 


{e}, stating the undertying 
jogs te) 


PA 


T I) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
€ — 


PERFORMED? 
YES NO 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) {Stete) 
While __ Not While factory, street, office bldg... ete.) | 
et work | 


'20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour em. 


2 that (1) <me} last 


“M, from the causes and on the date stated above. 


2e TURE i 7 | as 22b. DATE 
ATTENDIN STAFF SIGNED 
Sea; M.D. | (e PHYS. P=4 DIRECTOR alah PHYS, [_] 


22c. PHYSICIAN'S: E ESS 
NAME (Type) 


~~ | 23d, KOCATION (City, lown or county} 


! __ Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


a Mde loa ED ie pCharbog Judge nt 


“BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


“aac, NAME “OF CEMETERY OR CREMATORY 


FUNERAL DIRECTO} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10524 thon SERTIFICATE OF DEATH 10569 


Peas = — ———— 74 
§ $ 3 1, PLACE OF DEATH 2. Osi x Rteiviex deceesed lived, If Institution: Residence before admission) 
n 25 ™ Se 5 ¢. STATE b. COUNTY rf 

et ederick MARYLAND Maryland Frederick 

£ - e = 

ree b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL and giva neerest town) 

= 3 write RURAL end give nearest town) i " es 

a 2 -| Frederick Since 9/9/62 x Ijamsville 
@: 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS i: e PAA: 
q San / 4 

> 3 I Frederick Memorial Hospital ves Bx] No [] 
z es 3. NAME OF Fier idle inst | 4. DATE Menth Dey Yaer ~~ 
Ss i DECEASED OF 

3 Ss ern EDWIN HOOD ENGLAND, SR. ene September 17, 1962 

2 z= ae 6. COLOR OR RACE) 7. aRRIED [SX] NEVER MARRIED []| 8 DATEOFBIRTH = ]9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 4 : Ly t bithdey) |"Months| Dey: | Hour: Min, 

> Male White wiooweo [] _oivorceo[-]| 1 May 1900 63 ie ae || - 


Wa. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer Farm Owner | Ijamsville, Maryland USA 
13, FATHER’S NAME mi oa a «| 14, MOTHER'S MAIDEN NAME 
Walter A. England Fannie Temple 
ie Paves oe IN U.S, pene ea 16, SOCIAL SECURITY NO.| 17. INFORMANT ? Address 
'@s, No, or unkown) | (lfyesgiva werordetesofservice| 
N | . Mrs. Ruth A. England (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end fc). | INTERVAL BETWEEN 


sh ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY f ZY j 
IMMEDIATE CAUSE eye) Sez a thot Aivorhags. — wa gt 


ate has been signed by the attending physician and completely, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


Fd 
Fg 
a A DUE TO 
= J&A ; 
f3 Conditions, if eny, which (b) Ads Nya Kb ahr ~Y Sen ed 
ae geve rise 10 immediete ceuse 
2 (e), steting the underlying f OVETO y J a. 
- lent te LK Mp sf oliye $I Eryn si: . 
sd z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-BEATN BUT NOT BFLATED TOGHE PEMINAL DISEASE CONDITION GIVEN IN PART 1ie}/ 91 WAS. AUTOPSY 
ERFORMED? 
i= 
ES NO 
Si r MPS 8 = 2 ves E] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es : po — 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, : 201. (City or town) (County) (State) 
a Hour em. While __Not While factory, street, office bldg., etc.) | 
= Pints TY [et work ot work i 


12. to. Lol Onin VOL thd (1) (we) last 


‘and thet death occured i LAP, from the causes and on the date staled above, 
7s 2b. DATE 
STAFF 


Ler Pee oe wo, [PSE] Omecron CE] os, 19 Sept 1982" 


2. | certify that (I} (this hospital) atlended th 
of _ 


saw the deceased alive on...... 


@ deceased fro: 


22e. SIGNATURE A 
4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ay be retained by the hos 


Im 
TO FUNERAL DIRECTOR: After this cer! 


22c. PHYSICIAN'S. 


22d, ADDRESS 


PL 


* 


ae NAME (Tyee) Rex Re Martin, Me De 

ee aa. BURIAL, CREMATION. 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 

oe teal |. Sak ount OPivet Cefetery Frederick, Maryland 

i ar ee a = -_- 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE<A_Z7-aya7 ho VLC - 25a. REC'D BY REGISTRAR | 25b. aay aa 
15M 7/61 M. Re Etchison & Son, Frederick, Marylap oar SEP 24 1962_/ 4 a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


wie ye] CERTIFICATE OF DEATH 10570 

- $ 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed fived, If institution: Residence before admission) 

o 2 a COUREY a, STATE b. COUNTY P 

Se Frederick MARYLAND Maryland Frederick 

2 * b. CITY OR TOWN {If outsi rporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest fown) 

~ 3B oe) write RURAL and give neares! town) 

A ‘'e-5§ New Market af New Market _ ——s 

iS 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street address) / d, STREET ADDRESS + a e. IS RESIDENCE 

x ¢ x ON A FARM? 
3 3 E yes [] No FY 
a ‘3. NAME OF SS = pa =r == 
in Teeny 
Ke pepe iueian____Koogle __Faleoner_ sr, 1962 
= 4 5. SEX - COLOR OR RACE| 7 MARRIED [DR NevER mARgiED [7] | 8 DATE OF BiRT 9. AGE (In years |If UNDER 1 YEAR| if UNDER 24 HRS. 
Ee last bithdey) [Months Deys | Hours | Min. 

g Male White wiowr[] _oivorcio[] | Oct. 19,1902 59m 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


res that the death certificate be executed w 


asl 
3 
o 
2 
% 
“ 
Uv 
e 
5 
% 
o 
a 
8 
a 
>y 
Bs 
2a 
ea 
8§ 
Be 
sf 
So 
‘So. done during most of working fon if ratired) 
38 > Funeral Director & Building Contractor | New Market, Md. Ct —e 
fof 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ass 
= . * Bs 
522 William E. Falconer Annie Koogle 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
E85 (Yes, no, or unkown) | {Ifyes give werordetesofservice) 
2 
2.2 No__ 17-32-5059 | Mrs Alverta C. Falconen, Item 2. 
Ss 18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
‘ONSET ANI 
es PART |, DEATH WAS CAUSED BY: 
$epad SVIMMEDIATE CAUSE (a) Carcinoma of left lung == _ _|'7 mo, + 
=f 
$253 2 x DUE TO 
secee Conditions, if any, ay » Gen. Metastasis throughout body a et. 
e238 5 geve rise to immediate ce: 
£20 3— (e}, steting the Mies (pice) 
6 goa couse lest. 
ee ee (e) = - = ——. 
z Seen z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
B8seeo 3 
Gee *e A ves [] no FJ 
NaS Po] = —_ 
ay 5 3-2  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury In Pert | or Pert Il of item 1B.) 
ia] Abas & | OR CONTRIBUTING L] CAUSE OF DEATH 
meezlsc G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF ses < | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, : 20f. (City or town) (County) _ (Siete) 
Eye 8 3 Hour e.m. While __ Not While | fectory, street, office bldg., etc.) | 
gis 2 = p.m. 19 al work at work | 
Hsoes 1 & that (1) (we) last 
HeOZe 21. | certify that (I) ( a , tha we) 
BO 
ES OZ saw the deceased alive on. Seah: ARE. and that death occured at, 104M, from ae causes and on the date stated above, 
ox aees 22s. SIGNATURE ss ara a 7b. DATE 
é Ang pea ee mo. | PHYS. 9 precron [J rvs. g 9/19/65". 
= pa Qe 22. PHYSICIAN'S a 22d. ADDRESS 4 7 
BeGes | MAME thes) 6-(Dr. Bs 0.) Tifowen, Sra Frederi 
a ia 2 E A Fay § 
Oc 553 T3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oc eh eG pee (Specify) 
otoxa Sept 2 Mt, Olivet Frederick, Md. Se 
ve Als (4) IGNATYRE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Damascus, Md. _ 4062 gchionbeg edge 


in 24 hours after 
uid 


° 


ding physician and completely 


led in by the funeral 


f 


lease remove carbon papers. Pages 1 and 2:3 


id in any event, within 72 hours after deat 


transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


The law requires that the death certificate be executed 


OR ATTENDING PHYSICIAN: 


may be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial. 


death. P. 


TO HOSP: 


VR AIS (4) 
15M 7/6) 


» 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND 


CERTIFICATE OF 


RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TH 


1, Agence DEATH 
a 
Frederick 


MARYLAND 


2, USUAL RESIDENCE (Where dacossed lived, If insltution: Residence belore' CAS 
e. STATE Maryland b, COUNTY Frederick _ 


| ¢. LENGTH OF STAY IN 


50 yrse 


OR TOWN (if outside corporate bimits, 


a royhenstiy aes town) 


1b |} ITY OR TOWN {if outside comporete limits, write RURAL end give neeret! town) 


| ©. 1S RESIDENCE 


“a. NAME OF HOSPITAL OR INSTITUTION Gif not in hospital, give street eddress) STREET ADDRESS 
ON A FARM? 
Own Home | ves $e] | noT] 
‘3. NAME OF First Middle Last 4 ‘Baie Month Dey Yoar 
DECEASED | 
Peete tn 3 Sylvia Jennie Fisher ee BERTH Sept. 19 62_ 
3. SEK 6: COLOR OR RACE|7, MARRIED Se] NEVER MARRIED [] | 8» DATE OF SIRTH 9. AGE (In years {IF UNDER R] IF UNDER 24 HRS._ 
‘| | last birthday} eset Deys Tile pate 
Female White wioowe[] _oivorceo [1 |Dece 7, 189) ye | | 


Wa. USUAL OCCUPATION ave kind of work 
done difpe most of van nif retired) 
fousewi te 


FATHER’S NAME 


Frederick C,. phn bani 


Own Home 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


12. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


BIRTHPLACE (County & Stele, or foreign country) 


| Maryland 


14. MOTHER'S MAIDEN NAME 


Lillie Grushon 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? F AL SECURITY NO.. 1 
apres: or unkown) | {lf yesgivewarordetesof service) jaa wee 
oO 
18. CAUSE OF DEATH [Enter only one cause per li (2), (b), ond {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
me 
A 


DUE TO 
Conditions, if eny, which (b) 
geve rise lo immediate ceuse 

DUE TO 


(9), steting the underlying 
cause lest. 


—_— 


Chicechaar Cell Dt crrvie. — 


7. — 


Russell C. Fisher 


Address 


Rocky Ridge, Md 


INTERVAL BETWEE! 
ONSET AND DEATH 


SUD iekd- 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AUTOPSY 


saw the deceased alive on. LE. 9. 


Zz 
3 PERFORMED? 
SL _ a é “ Pde. a “4 ives [1] no 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 4 
GB | (le EITHER, NOTIFY MEDICAL EXAMINER} a 
2 . i —_—— = 
& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stete) 
5 Hewe. eine While Not While. fectory, street, office bldg., etc.) | 
Z thins 19 et work [] at work [_] \ 
. 1 certify that (I) (this hospital) attended the deceased from. pene e19.Ae,. I. 2 Ler 19.0... that (I) (we) last 


be: end that deeth medial aL. M, from the causes and on the date stated above. 


) 220. SIGNATURE, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
4. pe pHys. — [E]_birecror [] prys. [] 
22c. PHYSICIAN’ ? ee ‘ADDRESS aa 
NAME (Type) 


Thomas A. Love _ 


Thurmont, Md 


23, DATE THEREOF 
9-17-62 


IGN, 


Ze, BURIAL, CREMATION, | 2. 


Burial” he 


'UNERAL lens. ADDRESS 
me, 


NAME OF CEMETERY OR ss 


|Blue Ridge Cemetery 


23d. LOCATION (City, town or county] (State) 


Thurmont, Md. Fred. Co. 


| 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


[F 


__Thurmont, Md 


PEP 484962 —LClanles Mectge 


haces * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10577 CERTIFICATE OF DEATH 10572 


las! birthday) 


winownx]  ovorceo [JMay 21. 1880 | 82 » 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 02. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


Female hite Pent Devs 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Own _H 


18 _ Creagerstown.Fredk»Co +d.» UsSeA 


14, MOTHER'S MAIDEN NAM 


<= 
s -\ a ee Z 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Hi institution: Residence before edmission) 
7 @. COUNTY a. STATE b. COUNTY 
§ : rederick MARYLAND Md. __ Frederick z 
2 Hy b. CITY OR TOWN (if outside corporate limits, €, LENGTH OF STAY IN Ib ©, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
te. a write RURAL end give neares! town} 
S & New Midway 40 yre XA New Midway > 
e 3S d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) , STREET ADDRESS #15 RESIDENGE 
\ “ ON A FAI 
3 At her home _ i | --¥ ves [] No x] 
Ss 3. NAME OF “First - Midde a “Last | 4. DATE Month Dey Yeer 
fal DECEASED | OF 
: Teecen LEAFY. _ MAY FLANIGAN | ™*™Sept.30. 1962 19 
z 3. SEX 6, COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
; 
Fo 
> 
= 
0 
< 


Frederick Darkis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive weror detes of service) 


No Lillian Flanigan New Midway 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).]_ 


raervoonuascueeti.  Acutls Caapiac. Dil tation 


DUE TO. 


Cenditions, if es which = ( ) |, Ronic IKANToNe ALD: bys | SJFARS 


Rebecca Fox. = ¥ 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET a iH 


ours 


gave rise to immediete cause 


|, cremation, or i 
) 


(0), steting the underlying ( OVETO 

use ast tel Sate = = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS pee 

ph abbiale TS aed ‘ORMED’ 
i= 
| Yes NO 
nes TERE <4 AP Ls L] No bg 
ie 20e, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| Op CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bidg., ete.) | 

E ta p__|erwok Ct wo 2] 


21. | certify that (I) (ihis hospital) atiended the deceased from../ 9&1, to. 9-32 « 19.44 that (1) (we) last 


saw the deceased alive on. lem bes, 30.19.62 and that death occuredPag. 30k. fim the causes and on the dale staled above, 
220. SIGNATURE ; 7 — © 22b. DATE 


“a p m= 6 “4 Ne EAT De Sg DIRECTOR o as, Oo /o-/~ Ga 


22d, ADDRESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oe 


‘ie, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, 


S ; 
ae | wave ive) Thomas H, Legg, M.D" | _ Union Bridge, Maryland 
eS Be, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), 
3 os (Specify) Ii 
o* urial  iGet.3.1962 “t.Hope Cem. T-edk 560+. = 
WR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


aap COE gi ve 


SOCEM AGE 
Uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10578 CERTIFICATE OF DEATH 40573 


= 


ss 
w é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence befora admission) 
cL ee pir oel Frederick *STATE vl and COUNT temtale 
3 £Ne4 receric E __ MARYLAND || ‘Y- a - ba ‘ederic. 2 
ra S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearest town) 
< a ~~ writa RURAL and give nearest town) 2 a Ho’ Ss 
res J Frederick oe = x Adamstown _ se 
3 id d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva streel address) y d. STREET ADDRESS e. 1S RESIDENCE 
Eee | ON A FARM? 
> ee 2 = ry 
2438 | Frederick Memorial Hospital I yes [_] No Bg 
3 Yo =—- = — — am = oe 
. na 3. RE First Mi Last 4. DATE Month Day Year 
Ban OF 
: : 
eos ANNA MARTE GIBSON DEATH September 1 19 62 
°o= 5. SEX 6. COLOR OR RACE|7. marricD F tp [| 8. DATE «9. AGE (h IF UNDER} YEAR] IF UNDER 24 HRS. 
pee * | : MARRIED [3X] NEVER ene, be ole is iF tle a eA Sin Den | Howe se 
o : 
: ‘emale White wipoweo [] DIVORCED ecember fal yrs. 
c ta acta Se age ie ee | — 
# g Wa. USUAL O RATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN O HAT COUNTRY? 
3 
3 x dona during, most of working life, even if retired) | 
285 | House-work _at home ps Frederick, Maryland USA & 
E 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ | 
Sag Harvey H. Carmack, Sr. | Annie M. Esworthy 2. 


/AS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


No i. ___| 21)-10-3312 


17. INFORMANT Address 


] = “ Mr. Bernard C. Gibson,Jr. (same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en INTERVAL BETWEEN 


] 
res wmausseeet, Can dco Reapais Boy Qrreot co 
Te. it 2) a Ha ud wee ‘ ad Car dmeuatiris | lo Decnthes 


(Ityes give werordetesofservice) 


DUE TO 


. : ( 
watt Arun CArtinoma o Gar Chega _ 


geva rise to imme: 
[a], steting the underlying 


causa last, 


ate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE {ERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
g = ae eet PERFORMED? 
< , w= a) j mei, * ves [] No [9* 

& ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pedt I or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 201. {City or town) (County) (State) 

4 Hawg fant While __Not While factory, street, office bldg., ele.) | 

g 19 jet work [] at work [_] ! 


ify that {I} (this hospital) attended the deceased from hat (1) (we) last 
& ind that death occured ay ”M, from the causes and on the date stated above. 
= : 3 22. DATE 


Wrdeah<— nn [MEP Fire BM CO Sept. 2, 1960" 


~~ |22d. ADDRESS 


the deceased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


ae 
5° | * ive’ John He Teske MeDe _ __| 4 West Patrick Street, Frederick, Mde_ 
ns 2h. “ai Bats Miele DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = {Stete) 
oh REMOVAL (Speci 
RB” Burial. Bl 962 7 vet Cemete Frederick, Maryland 
VR AI5 (4) 24 FUNERAL DIRECTOR'S 


15M 7/61 


Mie 


25a. “SEP ae go2 ee ge 


J Me R. Etchison ant Ons. redericl Maryla d___|pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ yp seat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 105'74 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed livad, II institution: Residence before edmission) 
aes @. STATE b. COUNTY 
Frederick __ MARYLAND || _ Maryland _ __Frederick 
b, CITY OR TOWN [if outside corporate limits, ENGTH OF STAYIN Ib |} ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give naaresl town) 
write RURAL end give neerest town) 


Frederick Years Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitat, give streal address) > d. STREET ADDRESS — ‘e. 1S RESIDENCE 
ON A FARM? 


_ 209 East Second Street 209 East Second Street ves [No Gg 


3. NAME OF Middle Last | 4. DATE Month Dey Yeor 
DECEASED 


OF 
reso) ss BESSTE =———RAMSBURG ~—s<GITTINGER | "=*™ September 21 19 62 —_ 
5. SEX 6. COLOR ORRACE|7, maRRieD fgK] NEVER MARRIED [] | 8 DATE OF BIRTH /9. ASE linens pa ier ie 
se | jonths eys lours in, 
Female White wioowen [] _vivorcto [| February 4, 1889 | 73. eo 


¥os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


House-wife _|_ House-work | Maryland : ‘USA 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Charles Thomas Ramsburg Margaret Clagett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17. INFORMANT | Address 
(Yes, no, or unkown) | (Ifyasgiveweror dates ofsarvica) 


_No | Unk | Mr. Hugh V. Gittinger,Sr. (Same as item #2) 


)18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end ().) INTERVAL BETWEEN 
‘ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = a = boorhe | Aanstinnt 
| 


=i 


2 


24 hours after 


= 
ry 
2 


LE 


ts. Pages 1 and 
hours after death 


zp 


Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


Cendilions, if eny, whieh (b) COM 22h. ti flit Diatex 


gave rise to immediate causa 
{a}, stoting tha underlying ( PVE TO 
causa last, {c) 


has been signed by the attending physician and completely 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
— ae a ‘ORM! 


[ves [] No fd 


1208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar notura of injury in Parl | or Port Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
aedrSaiee While __ Not While factory, street, office bidg., etc.) | 
19 jet work [_] ¢! work ! 


MEDICAL CERTIFICATION 


p.m, 


21. 1 certify that (I) (this hospital) attended the deceased from....7) we 19Gb to... » 19G.t¢that (1) (we) last 


saw the deceased alive on... “st fated above, 
~ SIGNATURE, . ‘ 22b. DATE 


222. a) DATE 
ae ie .p,_| PHYS. Septe 22,1962 
22. NRE tyes 22d, ADDRESS 

m Thomas E, Stone MeDe __| 4 West 3rd St., Frederick, Maryland 
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director, page 3 should be detached for use as the burial-transit permit. 


Ras. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stote) 
REMOVAL (Specity) 
Cremation |_ 9-22-1962 

24 FUNERAL DIRECTOR'S SI 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


|M. Re Etchison “and Son, Fréderi ; 62 fron He 


ees Bs eae == rg = 


TO HOSPI 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1¢ 580 iets: EXAMINER’ CERTIF CATE OF DEATH a ad OS75_ 


ct, ee x OF DEATH yr ic k 2. USUAL RESIDENCE am deceased lived. If institution: Residence before ‘odmission) 
2°. COMMS de — 0. STATE Maryland conv Frederick 


b. fig nowts ante corporate fiminy, write RURAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN, {IF outside corporote limits, write RURAL ond i give neorest te town) 
fg neoren! 
fF 
Frederick hrs XM fonrovia 


d. NAME OF HOSPITAL OR INSTITUTION. (If nol in hospital. give street oddress) d. STREET ‘ADDRESS 


Frederick Memorial(D.Q.A.) —__ he _RtL 


vector. 
Br your files. 


File poges } ond 2 with the Stote Boord of Heolth, 


or its designoted ogent. prior ta buriol, cremotion, ar removol, ond in ony even! within Z2 hours ofter death. 


ec 


Fint f i test 4. DATE 
Robert Willard Hackey ( DEATH 
6 COLOR OR RACE 7. MARRIED [[] NEVER MARRIEO [-]| 8. DATE OF BIRTH % AGE Wa zoos IFUNDER IYEAR| IF UNDER 24 HRS. 
Negro |wiowek)  oworceo Jan 3; i961 Pie: Pr, aa 2" 


If any delay i 


yn. 
106. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) P CITIZEN OF WHAT COUNTRY? 


“fansenpine te toer x Maryland Ureteren 
12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cha rles W. Hackey Nettie Nelson 


15. WAS DECEASED EVER IN U: S. ARMED FORCES? is, SOCIAL SECURITY NO. [17. INFORMANT “Address 


"Yes""”  PY=TSTYS=46" | ezv-18-07B2 ‘Nettie Hatkgy Monrovia Rb1 Fred 6 


18. CAUSE OF DEATH [Enter only ono couse per line ie (0). {b). ond (c).] WYTERVAL BETWEEN 
ONSET ANO DEATH 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 
YS A ® DUE TO 
Conditions. if ony. which ob 
gove rise lo immediote cause 
{o), stoting the underlying( OVE TO 
couse fost. a teh. 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a tar "AUTOPSY 
RR RFOR: 


in pencil in Hem 18. Give Peges 1, 2, and 3 to the f 


Id be executed within 24 hours after death. 


MED? 


eee. NOs 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port It of item 18.) 
PRIMARY I or CONTRIBUTING = 
CAUSE OF DEATH. Struck by auto on Route #355 


20. TIME OF INJURY rug oy, Yo a 20d, INJURY OCCURRED_,|70e. PERO sORY (seen a | 120%, {City or town) (County) ~ (Stote) 
Bete Sel, Whit Not whit tory, street, office eic.) | ‘ 
eae 19 Jol wok(] ofworr PO} Route 355 ' Rural Frederick Ma. 


21. L certify that | took charge of the remains described obove, held an Autopsy [XJ, Inspection BY Inquiry BE and in my 
opinion deoth resulted fram: Natural couses [_], Accident Rg Suicide [[], Homicide [1], Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE 0 a me ings aE ol) 


ASSISTANT MEDICAL EXAMINER [_] 
Names) -BeO Thomas + DEPUTY MEDICAL EXAMINER Sepp 10- 706 
Tio. BURIAL, CREMATION, |27. DATE THEREOF ‘| 7c. NAME OF CEMETERY OR CREMATORY~—~—~—~*~*~*SY aa LOCATION (City. ipa & county) : “‘Stote) 
Buriat” | 9-10-02 f Fairview Frederick 
23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a. REC'D BY REGISTRAR | gape SIGNATURE 


C.E. Hicks 111 _-Frederick,Md __lomgep 13 4962 pOlonrles \adge. => 


This certificate sh 


ficote, writing the word ““pendin: 


MEDICAL CERTIFICATION 


CAL EXAMINER: 


6 


3 
° 
3s 
FS 
3 
€ 
” 
© 
> 
iy 
& 
a 
4 
2 
= 
% 
@ 
2 
2 
° 
o 
& 
$ 
3 
= 
€ 
° 
2 
o 
) 
aa 
3 
KY 
= 
3 
= 
a 
© 
£ 
im 
2 
° 
2 
5 
: 
3 
. 
“3 
Zz 
3 
8 
“ 
~ 


execule 


TO FUNERAL DIRECTOR: Poge 3 shoufd be used o8 © buriol-transit permit. 


TO DEPUTY 


< 
a 
> 
ory 
m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10576 


1 PLAGE ( Cg DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUN’ " FREDER 1 a cece TAD RVL J /p b, COUNTY REDEL. 


|b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN [If outside corporate limits, write aOrat ‘end give n 
write RURAL and give nearest lown) | 


ihe ZERER LCA, not in hospital, Ate B 3 [T, Wed 24 as att . 1S RESIDENCE 
Abd Pith WELL TERRACE N2og KechWile TE RRGCE \wieps 


a: aC ERE, First iddle. Last rh poses “Month 


recy 
(Type or pri Vl i DEATH G 
(me tcy Od \* Chol RACETZ. Ma UREt URELY 7) 8 TA AMER [9 4 aed Moat Be 
7) “ WIDOWED ws ovorceo ICT 2 ¥ - ASE O S/ BAERS {| " 


Oe. USUAL OCCUP, io mad kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


“CLOTHING | MERCHANT | _PIPRYLADD | Wet: 


13. FATHER’S NAME 14. MOTHER'S 2k Y bh 


HEWRY WALLER | EL/ZABETH DORWELL 


) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


24 hours after 
in by the funeral 


® 


remove carbon papers. Pages 1 and 2 should 
y event, within 72 hours after d 


ind in 


(Yes, no, or unkown) | [If yes give werordetes of service) 


he attending physician and completely 
hen pl 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end [c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae eee 
sas IMMEDIATE CAUSE (2) 4 iy A, AAA f 0 ane 
te, 

1 i: & w DUE TO 

Conditions, il eny, which (b) 

geve rise to immediate cause 

(a), stating the underlying DUE TO 

cause last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e1/ 19. WAS AUTOPSY 


yes [] NO 


‘ian. 


ml 
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3 
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3 
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20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert f or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

1 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Moa aa While __Not While fectory, street, office bldg., etc.) | 
at 0 jet work ‘at work | 


MEDICAL CERTIFICATION, 


. | certify that (1) (this hospital) attended the deceased from ee PA to. 


saw the deceased alive on.. ix | Ss 19.6. 2-and that sath ure WG , ev the causes me on the ase stated above. 
220. 7 226. DATE 


| ATTENDING STAFF SIGNED 
ne Mp. | PHYS. rt Biron C1 pes. [] 
7 Le | 22d. ADDRESS 


| fe faa Tl sa ____| W ftaekeT fa Jak Me 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | a NAME OF CEMETERY OR CREMATORY (Stete) 


BURGE 9/1 2/oA\ ST OLIVET _ "  eeDetn chp _ d_ 
Lull 4 i» Choa be rar petortes 


ay be retained by the hospital or attending physic’ 


OR ATTENDING PHYSICIAN: 


mi 


® 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Pa ) 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPI: 


—t 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 C t oo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1057'7 


funeral director, 
uid be filed with 


Ser death. Page 4 


Pages 1 and 2 sh 


ie a 2 ee (Where deceased lived. If institution: Residence before admission) 
a. 4 °. b. COUNTY rE 
Frederick nae Maryland irederick 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ] 
frederick years Frederick 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUT w 4 e ON A FARM? 
3 A. West Third Street / 113 A. West Third Street ves E] No OJ 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Amos ia DEATH z é 1) 
5. SEX 6. COLOR OR RACE 7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


Male White widowed [} Divorced [} 190) yrs. 

10a, USUAL OCCUPATION (Give kind of see gone 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most ry aoe eS ven if vty VE * 
Ass 785 Key Hagerstown, Maryland U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grafton Oe Harper Margaret E. Speilman 


17, INFORMANT Address 


Mrs. Amos Harper 113 A West Third Frederick, Md 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fs, 10, oF unknown) | UH yes, give wor or dates of service) 


Yes 2109-6221, 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


by the haspital or attending physician. 


A 


“8 


page 3 shauld be detached far use as the buri' 


may be rel 
, the Stote Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death, 


TO HOSPITA! 


ae 
B 


INTERVAL BETWEEN 
ONSET AND DEATH 


"10 ane 


18. CAUSE OF DEATH [Enter only one couse ne line for (a), (b), ond (c)-] Si 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE AE ve 
‘fey DUE eS eon 
a Dienan 


card if ony, which ec Lee Bes 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. (©) 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S 

$ ves] no 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.’ uy ' 

g p.m. 9 lat work [] of work 


21.1 certify that (1) (this haspital) attended the deceased ee ae Er 0 hehe IG, 19.6 A that (1) (we) last 


saw the degeased alive an. GF / PG bd, and that death o¢¢urred oS BM, fram ihebcoue and aon the date stated abave. 
ATOR 7 


22b. DATE 


eo e 
Ck ~~ eS Role aie piece nie SaPay(7eg 
Ranetes mtd 22d. ADDRESS 
"Aeor v. ASE Ae a4 = edertek Ld 


ADDRESS 250. REC'D BY REGISTRAR , REGISTRAR'S SIGNATURE 


Frederick, Marylanh.ACT 1 1962 Cheylo, Vere 


hours ‘afte 
[ae 


File pages t and 2 


in Item 18. Give Pages 1, 2, and 3 to the fu 
its designated agent, prior to burial, cremation, or removal, and in any event withinf/2 


@ along with form PM3. Page 5 may be retained fe 


ransit pert 


pencil 
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the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or if 


please en 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10578 


i SOT. DEATH il] 2. USUAL RESIDENCE (Where Eres d lived, if institution: Residence before admission) 
be STATE b, COUNTY 
Frederick manviann || ~ Maryland Frederick 


|b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
] 


write RURAL end give neerest town) 
Frederick SO Years Frederick 


~ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ||, 4. STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


DOA Frederick Memorial Hospital | 117 West Fourth Street ves [] NO Bl 


3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
DECEASED 


(Type or print) JOHN BENJ AMIN HART tos September 6 5 19 62 


5. SEX 6, COLOR OR RACE| 7, MARRIED fr] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE [In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White wivowen [] bivorets | 12 March 1895 67 ape sseeite] aes | pe vs 


‘TOs. USUAL OCCUPATION (G ind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Retired-Agent ‘Insurance Company Frederick County Maryland | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob H. Hart Ada Narby 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or unkown) | (Ifyasgivewerordetesofserv | 217-10-9642 Mrs. Dorothy G. Hart, Ginse: tadicae #2) 


8, GAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (o) Coronary Thrombosis : Minutes 
) /) DUE TO 

Conditions, if enys which ») Arberiosclerotic Heart Disease 4 Years Plus 

geve rise to immediete cause 

(a), steting the underlying 

cause lost, =. = (c) | 


DUE TO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 
Z c PERFORMED? 
| ves no [] 
20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH, 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg Hi) 
ao 19 |at work et work 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy ke} ns Inspection [xq Inquiry [X} and in my opinion 
death resulted from: Natural causes [X], Accident Oo Suicide [_]. Homicide Oo Undetermined manner jal 
y CHIEF MEDICAL EXAMINER: | 
ACTUAL 
SIGNATURE ee _p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER i) 


EXAMINER'S 
NAME (Type) Be Oo Thomas, Me De Address (Street, city, town, of county) 7 Sept 1962 


T BURIAL, ¢ sere | “22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, of country) (State) 
REMOVAL As | 


Burial , Mott Olivet Cemetery Frederick, Maryland 
123. FUNERAL only bbe sé Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE = 
| Me Re piling & on, redeyjek, Maryland oanSEP J 0 1082 fOhorkng Sedge. ¥ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 16584 _ CERTIFICATE OF DEATH 10579. 


3 /i, PEACE OF DEATH : = 
2 2. COUNTY 
Frederick _ MARYLAND 
b. CITY OR TOWN [if outside corporete limils, c. LENGTH OF STAY JN Ib | 
i! 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
| a. STATE b. COUNTY 


_Marylan F: 
e CITY OR OR TOWN (lf iryiand , limits, write RURAN reder ‘give ric wn) 


es RURAL +" give neerest town) 


24 hours after 
in by the funeral 


5% 4 
me = Myersville  “<“~“ |X py op 
oa “de Rur, al... HOSPITAL OR INSTITUTION (if not in hospitel, @ street eddress) ia nes Rural Myersville 2, IS RESIDENCE 
Pus ON A FARM? 
Sets | yes [| No XM} 
fy 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
oO 
3s = 7 DECEASED Or 
u iT DEATH 
2 ¢ faded zener rein Florence M Hartsock = | eee. 1% 
e Co 5. SEX ‘SEX 6. COLOR OR RACE 7. MARRIED [at NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in yaers {IF UNDER 1 YEAR Fr UNDER 24 HRS, 
ri ae = 2/26/188 | lest birthdey) | Months | Deys | Hours | Min. 
e *52 | female | white | woowX] ovorce(]| 2/ 2 ee aa oe ant 
® Ses TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
= vod dona during most of working lifa, evan if retired) 
= BEE = housexife- own home U.S. - 
2 Geet 3, PARR SR: M4, noMaL NAAN: 
= og 
a ¢ 
8 g82 Ezra C. Baker “ Mary Guilbert = 
o & § we i WAS Daas EVER IN U.S, ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 5273 fes, no, of unkown} | (Ifyes givewerordetes ofservice} 
rier no | none Mary Hartsock, Myersville, Md. _ 3 
fet<e§ ] 18. CAUSE OF DEATH [Enter oniy ona couse per line for (e}, (b), end ra i INTERVAL BETWEEN 
seat. PART I, DEATH WAS CAUSED BY: ? 7. e 
53 aA Y A IMMEDIATE CAUSE (2) = is 
se5a6 A ) 
faazs DUE TO 
z2cfE Conditions, it eny, which (b) LEMS ES, z : | db Pro, 
ees ger to immediete couse | 
2225 (e}, steting the underlying f° DUE TO 
® 3 fe 3 couse lost, ice | — 
a 
4 ° 2 = 3B ra PART Il. OTHER abet CONDITION ‘S col NTRIBU’ NG TO DEATH DEATH BUT NOT RELATED TOT THE 1 TERMINAL DISEASE | CONDITION GIVEN IN {PART lel] 19. WAS AUTOPSY 
mSoeo = 
Stes, Ol§% Tae a 2. ves [] no [~ 
ays o uv a + Se aii os = = ows TF 
gess 5 = [200. ACCIDENT . hte (1) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 1B.) 
i=} rey he & | on CONTRIBUTING s CAUSE OF DEATH | 
Bests G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
U3 ~ a _— = ma. se — — 
De52e8 & | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town} (County) {State} 
Byes 5 Hour am, While Noi While, | _—_‘fectory, street, office bldg. etc.) | 
82 gO “I aes 19 et work [] at work | 
ct ae i 
Heo 33 . L certify that (I) (this hospital) jetiended the deceased from... 1962. t Beeman 19'S thet W) (we) lest 
<8 g3 2 saw the deceased alive o 7_/. F 19. 62, and that death occufed at.........M, from the causes and on the date stated above. 
6 Besa ESSN ee a ATTENDING MED STAFF 2 SIGNED 
= . 
Aon 2 i A js CO bintcror Copa, Ga Sly Li 2 
x id Se 22c, PHYSICIAN'S “AODRESS 
jay ay i] JAME (Type) 
aa oa Drs A Austin Pearre_— 2a 2 E. Church St., Frederick, Md 
Re Eve 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION ICiiy, own or county) (Stete} 
5 © OVAL, (Specify) 
@ = wal 
otoe8 ur 9/12/1962 IMt. Olivet Cemet _Fre 
mn 24 FUNERAL _— S SIGNATURE ADDRESS . REC'D BY REGISTRAR hee ok, aM a. ATURE 
ore : x SEP 13 1962 il 
YD 5 
15m 9/60) Gladhill Company, Middletown, Md. ase I Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= 10585 


CERTIFICATE OF DEATH 


10580_ 


1, PLACE wa poor 
1» COUN 


MARYLAND 


ed K 


2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence befare odmission) 


0. STATE Maryland * COUNTY Baltimore City “ 


7 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest lown) 


death. Poge 4 


/ GZ. NAME OF HOSPITAL (If nat in hospital, give s¥veet address) 
t OR INSTITUTION 


4 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Baltimere Cit 3 ver 


d. STREET ADDRESS: 


e. 1§ RESIDENCE 
ON _A FARM? 


Pages 1 ond 2 should be filed with 


Vv Cullen State Hespital 518 ves] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED in OF 
(Type ar print) Ida Bell Helmick DEATH 
:. oa . a. B. 9. AGE (I 
$. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH asl ee 
I. W. winoweo KK} oivorceo[] | 3-19-96 yrs. 


10a. USUAL OCCUPATION (Give kind af work done| 
during mast af warking life, even if retired) 


Housewife Housework 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Richard Johnsen 


44. MOTHER'S MAIDEN NAME 


Julia Howell 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) IF yes, give wor or dates of service 
|' 220-12-6563 


No 


17. INFORMANT 


Register ; 


Address 


Victor Cullen State Hospital,Md, 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-} 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Pulmonary tuberculesis 


INTERVAL BETWEEN 
ONSET AND DEATH 


ears 


002 


Then please remave carbon papers. 


. oF removol, and in ony event, within 72 hours after death. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Bikey il 


MED? 


yes) NXT) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 


After this certificate has been signed by the ottending physicion ond completely filled in by ine funerol director, 


saw the deceased alive an____ i 


p0e. | DUE TO 

s Conditions, if ony, which 

€ gave rise ta immediate ee 

3 coute (a), stating the under. { DUE TO 
a4 lying couse last. © 
Bee Seo 
ig 8c. fe} 
> B i 
“4 S 
2 = 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
5 rat Hour a.m. While Nat whil 
Be " pre 19 Jat work [1] at wark | 
6 
° 
2 
8 
= 


200 LACE OF INJURY [Home form, 120. (City or town) 
factary, street, office bldg., etc.) 


(County) (State) 


i 


, 19.62, that (1) (we) lost 


1962. ond that death decayed ot3_AM, tea the e/causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs, 


Ta. SIGNATUR 


Y 


Zz 


2c. PHYSICIAN'S 
NAME (Type) 


M.D. | PHYS. D 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
DIRECTOR JA PHS. 1) 
22d. ADDRESS 


Vieter Cullen State Hospital; Cullen,Md._ 


—_M,.G,Zavis 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burta, 9/5/62 


page 3 should be detached far use os the burial: 
the State Board of Health prior to burial, cremation 


Bc. NAME OF CEMETERY OR CREMATORY 


Hill 


23d. LOCATION (City, lawn, ar caunty) (Stote) 


TO HOSPITAL 
may be retai 


24, FUNERAL DIRECTOR'S SIGNATURE 


JOHN DENNY, INC. 


ADDRESS 


% TO FUNERAL DIRECTOR: 


§ 


VRA i) 
1SM 9/59 


715 Light st. 


X 
ee RE Be nei Age 


ser 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10586 CERTIFICATE OF DEATH 105841.__ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9. COUNTY 0. STATE MBRILBIVD b. COUNTY ERED ER el, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 
GDOAYS LIBERTY TOWN 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) | 9: STREET ADDRESS @, IS RESIDENCE 


OR INSTITUTION DIBIN STREET ON A FARM? 


ves no 

. NAME OF i Middle lost 4. DATE Month Doy Yeor 
DECEASED pA 

iippe-oveprinil Mera/l Ze . Hod dimen DEATH Sep ob ides 

Of BIRTH 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DAT! 9. Se TFUNDER 24 HRS. 


M W wioowen pivorceo [] L, 2S sem i fs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


BLACK SMITH BLOCK swITH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GE HOF EMAN SUWERVA (CARVER 


1S. WAS DECEASED EVER IN U. S. ARMED ta SOCIAL SECURITY NO. |17. INFORMANT Address 


Wo g99-1 770 US BREDRET LOVERS LIBERT YT 0 bel 


18, CAUSE OF DEATH [Enter only one couse per Jem for (0), (b), ond (c)-] q 
PART I. DEATH WAS CAUSED BY: Py ee 
IMMEDIATE CAUSE (0) : 
; ee Qiteuer cle ote [: 


Conditions, if ony, which (oh 


il 


EE 


ectar, 


ears 


y the funer 


th. 


in 24 “@ death. Poge 4 


After this certificate has been signed by the attending physician ond completely filled in b 
es 1 and 2 shauld 


9 
ter di 


Then pleose remove carbon paper; 


gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. te) 


The law requires thot the deoth certificate be executed 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., eic.) | 


Ww ot work [7] of work 
sn ' ee ee / 2-P—__, 1962, that (I) (we) last 


bd accurred oHlA M, fram fhe causes and an the date stated abave. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
| PHYS. DirEcror LC) PHYs. 


22d. ADDRESS 
oo 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN 


Y 


may be retai 


5 
oS 
= 
5 
2 
5 
3 
3 
> 
2 
5 
€ 
2 
H 
° 
a] 
8 
g 
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3 
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2 
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. 
5 
2 
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2 
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3 
= 
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4 
2 
st 
a 
‘i 
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poge 3 should be detached for use as the burial-transit permit. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mBEP 25 1962 _/CLorlay Jueage 


‘ity. town, or county) wy) 
jl wet Co Db 


— 
us 


hould™ 


24 hours after _ 
in by the funeral 


e 


‘ate has been signed by the attending physician and completely 
Then please remove carbon papers. Pages 1 and 


fal or attending physician. 


z 
2 
8 
3 
P-) 
2 
3 
ce 
8 
€ 
3 
£ 
2 
*] 
rf 
3 
s 
; 
= 
BI 
E 
om 
oO 
5 
wa 
Fs 
C4 
J 
° 


may be retained by the hos 


‘® 


TO FUNERAL DIRECTOR: After this certi 


P} 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


director, page 3 should be detached for use as the burial-transit permit. 


death. P: 


TO HOS: 


YR AIS (4) 
15M 7/61 / 


}, within 72 hours after g 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Sy al RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MORAN 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Tnsiitullons Rani gavcatt before edmission) 
a. COUNTY a. STATE b. COUNTY, 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! town) 


Frederick 32 yrse ' Frederick 


|g. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ri d, STREET ADDRESS = | e. IS RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital oi __14 John Hanson Apartment ves [1] NOX] 


3. NAME OF ‘First “Middle Tat a “DATE Month Day Year 
DECEASED 


rie ee Stella Virginia Jackson BEarH September 30 1962 

5. SEX 6. COLOR OR RACE/7, MARRIED [Bg Never marnieo [7] | & DATE ‘OF BIRTH . [9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Jost birthdey) pera ie Days | Hours] Min. 

Female White | woowe[] _ovorcto | August 14,1895 | 67 = 


J Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
usework — _At home : | Frederick County U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Blank | Ellen Hart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyesgivewarordelesofsarvice) 


_No j Walter B.Jackson( Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), 5 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ; f ; x vir Oe tig 
IMMEDIATE CAUSE (a) ( Sanne fs Ansa S< = 
i] 
DUE TO 
Conditions, il eny, which (b) 
gave rise to immediate couse 
(a), stating the underlying ’ : 
couse last. “7 (e} it oD Wns 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS'AUTOPSY 
Sa PERFORMED? 


ves LJ No fx] 


|20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, f 204. (City or town) (County) (Steta) 
Hour a.m. While. Not While factory, street, offica bldg., atc.) i 
aed 19 at work [_] at work : 


Big a eae 2 , WW; that (I) (we) last 
3 19.6 é; and frat ‘seh Saad at. ‘Tis from the causes and on the date stated above, 
22a, SIGNATURE? 226. DATE 


Le ATTENDING STAFF SIGNED 
¢ . ip. | PAYS. DiRecroR Os. O 10/1/62 
22. Aatanes rote he LoD). ee “"— 7 Es ’ 


ite 22d. ADDRESS 
MN Wel __Rex ReMartin _| 220 N.Market St,Frederick,Md. 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
a ‘10/3/62 ___| Mount Olivet Cemetery Frederick,M ryland. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRI ‘25a. REC'D BY REGISTRAR Bo. Rea! 'S SIGNATURE 


R. Etchison & Son,Frederick,Marylands 7 low OCT 2 1962 _fOCerlog Juctge. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
588 CERTIFICATE OF DEATH 10583 


1 PLACE OF DEATH 3 2. USUAL RESIDENCE (Whare deceesed lived, If Institution; Residence before admission| 
e. 
Frederick Fagen STATE Maryland » COUNTY Frederick 


24 hours after 
in by the funeral 


se remove carbon papers. Pages i and 2 should 


B. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
i and give nesres! town] . 
Frederic Life if Frederick 
oe {1 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS e. 1S, RESIDENCE” 
Frederick Memorial Hospital ; 203 East Second Street 


ly 


3. NAME OF First “Middle lat “4, DATE “Month Day 


any event, within 72 hours after death. 


DECEASED OF 
(Type oF eri WILLIAM BENNETT LEBHERZ, SR. DEATH September 13,19 62 
5. SEX ~*~, COLOR OR RACE] 7, pwamRueD [SR] NEVER MARRIED oO ‘8. DATE OF BIRTH ~~ 79. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) | Months) Da: Hours | Min. 
Male White wipowep [] _ivorcto [-] 4, Dec 1885 rs Se eae ce | :" ¥ 
TOs. USUAL OCCUPATION {Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
etired-President hvereay Company Frederick, Maryland USA 


“14. MOTHER'S MAIDEN NAME 


Margaret S. Bennett 


7. INFORMANT Address 


Mrs. Harriet B. Lebherz (Same as item #2) 


INTERVAL BETWEEN 


ib) 5 
PART |, DEATH WAS CAUSED BY: 3 = Fy ~ oo ee 
IMMEDIATE CAUSE (e]_ / ~ Lhe As a _— aa = 
#30 
~O,.0 DUE TO 5 | 
Conditions, if ony, which (b) <P 5 pS ae ee | [OAL 


90Ve rise to imme 
(a), steting the ut DUE TO 


13, FATHER'S NAME 


William H. Lebherz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (If yes give weror detes ofservice) 


16. SOCIAL SECURITY NO. 


B (e) 4 “a ee 2 | = a 
~ PART Ml. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ght 19. WAS AUTOPSY 


z 

is PERFORMED? 

s | yes [J NO 
& | 20e. ACCIDENT WAS UNDERLYING []_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 

Fay While __ Not While factory, street, office bldg., ete.) | 

= 19 et work [] et work [] 


73... 192. Ashat (1) (we) last 


7, i causes and on the dale staled above, 
i rh % Te aoa 
ATTENDING MED, STAFF GNI 
om mp. | PHYS. pirector [-] pHs. [-] 14 Sept 1962" 

rs, ae F 22d, ADDRESS * ‘ 


V. Chase, Me De 


saw the decgased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


o£. 
death. Pe) may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
te 


director, page 3 should be detached for use as the burial-fransit permit. Then 


m = 
g y YATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
° Burial” 5a MounjOLivet, Genetery Frederick, Maryland 
oe Als (4) 24 FUNERAL DIRECTOR'S SIGNATUR “irked, Sot 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S be Nove 
15M 7/61 | Ms Re Etchison & Son, Fréderick, oF P 17 1962__ Vi Hanibes } 7 an 


24 hours after 


ly o 
rbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and complete! 


TO HOSP: 
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in by the funeral 


, within 72 hours after death, 


hen please remo’ 
and in/ an 
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VR AIS (4) 
18M 7/61 
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ex) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacested lived, Il insiifution: 10584 Fo 


a, COUNTY 
Frederick manyiann || “" Maryland * COUNTY Frederick 


b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL end give nearast lown) 


write RURAL and giva nearast town) 
Frederick Years LL Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) / ‘d. STREET ADDRESS “e. 1S RESIDENCE 


708 North Market Street 08 North Market Street ws) NOLL 


‘3. NAME OF First “Middle ~~ Lest Month Dey Year 
DECEASED 


(Type or prin MARY CRUMBAUGH MAHONEY DearH = September 13, 1962 


5S. SEX «6, COLOR OR RACE] 7, MARRIED [CINEveR marrieo [-]] 8 DATE OF BIRTH [9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 


va birth se ee a Days | Hourt Min, 


Female White wioows€# —vivorceo -] | © May 1895 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic pen ae eee " |Frederick County Maryland | USA 


13, FATHER'S NAME zs | 14. MOTHER'S MAIDEN NAME 


Grayson Crumbaugh i Alice Riggs 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


OS yay “ore | verenewererdeliclen'ss) gaq_05-6811A Mrs. Lillian B. Null (17 W. 13th St., Fred'K side) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo) bv. é- B A fe ho AA Aovrygh = Lea =o 


41 DUE TO 


Conditions, ‘il eny, which ele l a pas oa 
geve rise to immediete couse 7 : 
DUE TO % 


(e), stating the underlying ve 4 
cousa lest (e) 2 | 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART “‘Ue)) 19. WAS ‘AUTOPSY 
ee PERFORMED? 


ves []_ No fk) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Hipar., SPe: While __Not While factory, sheet, office bidg., atc.) | 
it 9 je! work at work 


MEDICAL CERTIFICATION 


21, 1 certify that (I) (this hospital) attended the deceased from. 10. Deel 19GReethat (I) (we) last 


saw the deceased alive anism dase i a 19..6.de-ond that death occured S30P M, from the causes and on the date stated above, 
i i 22b. DATE 


220. SIGNATURE ~ 
2 ay yo Eg Wad ee OI Seed 
22c. PHYSICIAN'S — : ‘ 22d, ADDRESS a 
rai Ste, Frederick, Maryland _ 


23a. BURIAL, CREMATION, | 23b. ~ DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, town or county) + {Stata} 

eae " eae 2 ° pe Cemetery Woodsboro, Maryland 

ova FUNERAL DIRECTOR’ § SIGNATURE 7 pee A 25a, REC'D BY REGISTRAR rf jeer les TURE 
rederick, 


| Me Re Etchison & Son, ofEP 1 ¢ 196 Bi py ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 #2 /. 590 ead ail OF DEATH 10585 
E fz sama 0 - = “4 
Ep . PLACE OF DEAT! eS + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
2 26 | e. COUNTY a, 2, STATE b. COUNTY 
e 22 Frederick MARYLAND | Maryland —_—s Frederick 
peat | b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and giva neerest town) 
x 5° write er ive nearest town) 
ees __Freder 2 days Burkittsville 
eo 2 iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) wf d. STREET ADORESS . 1S RESIDENCE 
3 } 
> 3 __ Frederick Memorial Hospital | ves] No 
San 3. NAME OF First Middle Last | 4. DATE ‘Month Dey “Year 
2 on OF 
eae (Type or prin gp / vene gy ii Bride DEATH Sep Of 19% 
eas | 5. SEX §. COLOR OR RACE) 7, mARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH - 9. Gey Ue NE Nes i a 24 HRS, 
4 | Deys | Hours 
2 es female white} wow: [] — ovorceo [] | Oct. 16, 1907 _ Sly oo | 
tt 0a, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | ‘11, BIRTHPLACE teat & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 
£75 | housewife own home Maryland U.S. = 
is Ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
ok Edward Magaha | Bertha Hightman 
2 = Peles ae be. in: eee — 
S§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ed ‘es, no, or unkown) | (Ifyes give warordates of service}| 
a | | none Roy E. Magahe » Burkittsville, Md. 


18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Bein faa dl aagltl 
IMMEDIATE CAUSE (2)__¢ 3 Ls es 
DUE TO 
Conditions, if eny, which pe Guage Eee oe “LF 


geve rise to immediete cause 
(8), stating the underlying DUE TO 
cause last, > ca fee 


ansit permit. 


cremation, or removal, an 


PART Il. OTHER SIGNIFICANT CONDITIONS ston 9) TO DEATH BUT BUT NO RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)! 19. WAS AUTOPSY 


| | PERFORMED 
Anglin : | YES NO 


ACCIDENT WAS UNDERLYING [] | 20b. cone lb tenr HOW eee OCURED. (Entar natura of injury in fo ATL Vor Pert Il of item 18.) 
OP CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


~ 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) [County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


20c, TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


9 
. 1 certify that (I) (this hospital) attended the deceased from... A. 19H to. SRA =, 19@eh that (I) ere) last 
saw the deceased alive ae te & 196.8 > and that death | occured oS Zen, from the causes and on the date stated above, 
be s E Pe. \ ~22b, DATE 


| ATTENOING MED. STAFF GNED 
m.o._| PHYS: A] inecror } Pays. W38f ~ 


|) 22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


'e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bur! 
be filed with the State Dept. of Health prior to burial, 


5 hae Tl V. a ee _|l4é,. Sper hee he ii ue Nd. 

ze 2s, BORAL. cREWA ky 23b. D! \TE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY | 23d, OCATION (City, town or county). or county) x (Stete) = 
‘AL [Specify 

o~ | purial | 9/31/1962 | Reformed Cemetery Middletown, Md. _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Gladhill Company, Middletown, Md. 


25a. REC’D BY REGISTRAR o a Re SIGNATURE 


Ye Crareltg ceqtg 
OCT 1 1962 /Mrnbe ancy 


VR AIS (4) 
15M 7/61 aK) 


MARYLAND STATE DEPARTMENT OF HEALTH 
i | N PSE co” RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10586 


— 


5 Dv 
s 82 jo 
SB & 3 1 PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Inslitution: Residence belore admission) 
or ae 7 a, STATE b. COUNTY. 
5 oc ! Tresicih Caren Maryland Frederick 
= 328 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN 1b ||. CITY OR TOWN (Mf outside corporate limils, write RURAL end give nearest town) 
3 aD 22 write RURAL and git arest town) 
ame _ Frederick Years He Frederick 5 
@ & 2 la d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroot eddress) ; "d. STREET ADDRESS 2 Rear 
—,.. 3 < i _Frederick Memorial Hospital | 7 Tower Apartments ves [] No El 
2 gn ‘3. NAME OF | First Middle last | 4. DATE Month Day Your 
2 I : OF 
ERE ae ZELLA KEPLER THOMAS Me McBRIDE | DEATH e September 9 » 1962 2 
a 5. SEX 6. COLOR OR RACE|7 MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH aie IF UNDER + YEAR| IF UNDER 24 HR 
22 “Months | Oi Hi 
ba Female | White winowen By —_ivorcen [] | 6 June 1879 83 ee |e al 
ss Wa. USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done durin: Ache ‘cle Bans aven if ak F 
3s etired—Self ployed | Practial Nurse Middletown, Md. USA 
= g 13. FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME a 
2 
hd Unknown | Unknown 
S§ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT £9 Adgieys, aS, 
a2 Wen Gt ubhowellflllyesaivewetor detecatservice}| “ 613 N. ‘ifivket St *s 
“Sr a |21y-10-2675 Frank M. McBride, Frederick, Mde ‘ a 
E> 18. CAUSE OF DEATH [Enter only one cause line for {6}, (b), end (c).] INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: Se peATH 


IMMEDIATE CAUSE (e) 
DUE TO 


0.1 


Conditions, if any, which (b) 
gave risa to imme: 
(e), stating the iio) 2) 
cause lost 4 (o_ 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY 
PERFORMED? 
f it 
O\s| te es ie. see th ves []_ NO fx] 
F | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Part t ot Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
G [We EITHER, NOTIFY MEDICAL EXAMINER} | 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, . (City or town) (County) (Steta) 
5 Hake ave Whila __ Not While factory, street, office bldg,, ele.) | 
§ és Jet work [] at work H 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 should be detached for use as the br 


3 
2 
1g 
§ 
3: 
8 
z 
2 
g 
4 
= 
s 
< 
sd 
° 
e 
v 
iq 
ai 
= 
a 
E 
B 
° 
Lal 


2. I certify that {I} {this hospital) a’ d the Gc. from... fi Fe i eee RY fa! bi » 19@8& that (i) (we) last 
aw the deceased alive on........... Fike 49. ok and that death cured an SOR, from the causes oe, on the date stated above. 
226. DATE 
© (Bo, no, [SEP ay Hoo ARE = Sal pepe ae 
22d. ADDRESS 
Be / mae) Tames Be ‘Thomas, Me D 228 N. Market St., Frederick, Maryland 
2¢ pcre aE aa DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ~ 1) 23d. LOCATION (City, town or county) (Stee) 
Qe os 9-12-62 med Cemetery Middletown, Maryland 


24 FUNERAL DI 4 RE 


M. R. Etchison 


YR AIS (4) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/6t 


24 hours after 
he funeral & 


led in by tl 


IY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


i) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel, 


es 
3 
o 
N 
uv 
é 
8 
< 
i 
a 
5 
g 
8 
2 
5 
g 
g 
3 
a 
5 
= 
(3 
a 
& 
2 
2 
= 
8 
3 
§ 
8 
3 
$ 
2 
= 
3 
at 
; 
+ 
o 
A 
H 
g 
: 
£ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, P. 


TO HOSP! 


VR AIS (4) 
15M 7/61 


» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10592 CERTIFICATE OF DEATH 10587 


it: ad DEATH 2. USUAL RESIDENCE (Where docoesed lived, If Institution: Residence before edmission) 
= FPrederiek exeeien » STATE Maryland bcounry Prederiek 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
write RURAL and give nearest lown) 


Frederiek | Ss prunswie 


'3. NAME OF 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 a. STREET ADDRESS e. IS RESIDENCE 
ONA 


—-llemgrial Yeapital __|| 7°7 Rast Petomae Street ves [NO [ahs 
DECEASED Thy Lsst | Month Dey Yoor 


ae print) é | = wes x 196 za, 
: . COLOR OR RACH, MARRIED PETNEVER MARRIED D . DATE OF ERIN [PASE IF UNDER TEAR) IF UNDER 24 HRS. 
White Sarl pares ial 11-12-189,. oN Months) Deys | Hours Min. 


ES a SOC TER we TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
ging most.of working life, even if retirg | 
Retiped Tisutenans B.&.0.Peliee | Tenn. USM 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


William R,MeGaka Ellen Jenkins 


is WAS Bee eee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT ‘ Address 
185,90, or unkown) | (Ifyes give werordates of service) s " 
N | LeRey MeGaka,Vienna,West Virginia 


18. CAUSE OF DEATH [Enter only one cause py are Tor (@), (6), andxtc).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ oe Ler 


OW her ak DUE TO 
Conditions, it eny, which *. . vam 


geve rise to immediate ceuse 
(a), steting the underlying 
cause last, te} 


PART Il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO MMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. ens actors 


yes [] NO eo 


UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter napire of injury in Pert I or Pert Il of item 18.) 
(G f) CAUSE OF DEATH 
IFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
four ‘em: While Not While factory, street, office bidg., ete.) | 
To) ‘ot work ot work s { 


21. I certify that (I) (this hospital) attended the deceased trom., 1. he. ory a oa 7] 19% Sthat (1) (we) last 
ccured at... 


saw the deceased alive on.. LA L....19 Om and that death’ o: from th€ causes and on the date stated above, 


22e. SIGNATUR a jee on = late my ae 
pirector [} PHYS. [] 9-12 —585N0 


MEDICAL CERTIFICATION 


M.D. 
22c. PHYSICIAN'S ae ‘ ~ 224. ADDRESS ~ 


NAME (Type) A at Pearre = = DH 


Pas, BURIAL, CREMATION, | 23b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION [ y, own or county) \stete) 


REMOVAL (Specify) 
Barta 9-11-62 | Park Weight Maryland 


24 FUNERAL Dil TOR'S, SIGNAJWURE ADDRESS 25a, REC’D BY 17 1g 2Sb. REGISTRAR’S SIGNATURE 
GZ LA sewnswi ek Maryland care SEP 14 1962 hn] get ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
— 


‘ 10593 _ CERTIFICATE OF DEATH 10588 
_ a x v 
F — a = = = = = 
= & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
2 Recor) STATE b. COUNTY 
one Frederick ¥ 
5 on “pe MARYLAND Maryland _ rederick 
& =n 3 b, CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b | ¢, CITY OR TOWN (If outside corporata limits, write RURAL end giva nesrest fown) 
ae a0 wrile RURAL and give neerest town) 
Se | _ Braddock Heights 15 years | ~ Braddock Heights = fee 
rE a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS «15 RESIDENCE 
Zee 
as | 
Sate __dJefferson Blvd. | Jefferson Blvd, ves (] NO OX] 
3s oy a baat se First Middle lest 4. DRTE ‘Month Day Yoar 
5 San EASED | 
§ fas Rabe as WILLIAM THOMAS McGEE | Sar" september 28 19 62 
3 8 gs 5. SEX | 6. COLOR OR RACE|Z. married EXLNEVER MARRIED 8, DATE OF BIRTH be pS re feo eS Su 
eo | ont! | joys jours in, 
. 58 male § white | wow]  oivorce| | June 16,1914 4B om fal Pa me: 
5 - = P 10s, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR It INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) = | 12, CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working life, even if retired) | | | 
B Sse Resturant Own. Resturant Cairo, Ill, Lo. We ahs 
ae 4 13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
- a5: 
o 2 
$3 582 William T, McGee, Sr. | Audrey English _ = 
e sc” is, WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address Md 
2 283 (Yes, no, or unkown) | (IFyesgi aie 2-1 8 . 
£ g 4 
ee _no_| 4-7781 Mrs,Isabelle D.McGee, Braddock Heights, 
fetes 18. CRUSE OF DEATH [Enier only one couse par line for (e), (b), end (c).) INTERVAL BETWEEN 
geae 5 PART |. DEATH WAS CAUSED BY, if ] Se rt eo 
4 82 a ps A IMMEDIATE CAUSE (o}__ ~ muy Cavcen rue © vn ] al: ¥ wf outks 
-¢ j 
SE5a8 x DUE TO 
zecke Conditions, if any, which (b) c 
bet ey hs gave rise to immediete ceuse 
eges 
3 52g (2), slating the undarlying DUE TO 
sot os peaiveslosi 8 es en ae ee 
ae eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. “WAS AUTOPSY 
Hesse = 
Oat ot < ves [] No 
Bees v — = $. = Peiete_= 8 
as 5 5/2 = ['2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part I or Port Il of item 18.) 
I ai 6 a © ‘OP CONTRIBUTING [-] CAUSE OF DEATH 
RESTS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
=U oa = ——— _ — os 
OS £8 § | 2de. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) Glele) 
a Siac i at While ___Not While factory, sireet, office bldg., ete.) | 
at 3s : oe, 19 et work [ } at work [_] 
ct e 
HeOss 21. | certify that (I) (this hospital) attended the deceased from. = Ke , 19.6.2, that (I) (we) last 
RgZOz g saw the deceased alive on. 9. €2-and that death occured at ‘ZAM, from the causes and on the date stated above, 
ral Ae pga ATTENDING STAFF a fais: 
fang bj Ee mo. | PHYS. TA Biecro OO Pays. 2 rife. 
Se /22c, PHYSICIAN'S ~~ | 22d, ADDRESS c 
eemas NAME (Tye) FB Goh 
BOE es _ LR .Schoolman _ ___|___ 810_Toll Howse Ave. eee 
Senge Tie, BURIAL: eNO ab, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o a pecil 
o%908 n_10/. /1962 Cedar Hill st Wan a= 
vp AIS TRE LE, ee ADDRESS 250, REC'D BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 


ge 
2 
8s 


Poul F ',_ Bittle, Myersville, Md. 


RT 9 -4QG2— a arL aeg 


om 


er death, Page 4 


jan and completely filled in bye funeral director, 
Pages 1 and 2 shauld be filed with 


r ge. death. 


\ 


, within 72 hou: 


Then please remave carbon popers. 


hysicion. 


The law requires thot the death certificate be executed within 24 haury 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ing pl 


ATTENDING PHYSICIAN: 
Joy the haspitel or attend’ 


the State Board af Health prior ta burial, crematian, ar remaval, and in any even 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1156 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
is CERTIFICATE OF DEATH 10589 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. COUNTY FREDERICK MARYLAND 0. STATE MARY LAND b. COUNTY FREDERICK 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give neorest town! ERICK lite ; ERICK 


d. NAME OF HOSPITAL If natin houpitel, give sree! oddrou /_ 2 STREET ADDRESS 0. 1S RESIDENCE 
FREDERICK MEMORIAL HOSPITAL FREDERICK, MARYLAND. ves E] No 


NAME First Middle Lost 4. DATE Month Day Yeor 
(iype oF print ELIZABETH Me MICHAEL DEATH Septe 1 Btey 9620 
5. SEX 6. Oped CE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ; 9. ROME IE UNDER 1 YEAR| FUNDER 24 HRS 
Female wipoweED [4 pivorced [J | OCbe 5y “2893 ye eee | came we 
10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
hou: e 


13, FATHER'S NAME 


homemaker Frederick County Mi. Use 


14. MOTHER'S MAIDEN NAME 


Annie Me Ricee 


lawson 6. Saith 


1S, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es, no, o¢ unknown} {WE yor, give war oF dates of service) 
no | 2Uj10-117), | William C. Michael Frederick, Me 


18. CAUSE OF DEATH [Enter anly one couse his line far {0}, (b), ond (c)-] ONE ANE ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE foe = 
up 9A DUE TO 
/ which 


Canditions, if an 
gove rise to immediate 


couse (a), stoting the under- DUE he ae a C A Z. I 4.x we 
lying couse last. a 


fc). 


Part Il. OTHER SIGNIFICANT CONDITIONS COMITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. rome 
yes] NOR 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot work [[] of wark 


20e. PLACE OF INJURY {Hame, farm, ; 20f. (City 
foctory, street, office bldg., ete.) | 
H 


ity or tawn) (County) (State) 


MEDICAL CERTIFICATION 


bet ay, 19.€> that (I) (we) last 


v 
saw the deceased alive an_-“omey_, PI fend that death accurred at ZAM, fram the causes and an the date stated abave. 
Mo. SIGNATURE 22b. Bae 
; ATTENDING MED. STAFF = igSsdate 
Sze ee .|PHYS. EP inecTon PHYS. 7 <1 76 RS 
Tic. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


+ O, THOMAS, Sr'e MsDe 
23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. See (City, tawn, ar caunty) (State) 


Mt Olivet Cemetery Frederick Mde 


25a. REC'D BY REGISTRAR 1962 REGISTRAR’ SIGN jena 


DATE SEP 6 1962 YEAS Qeetge 


23a. BURIAL, [Saal 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify 


v 


19.4 end 


gee: the deceased from 


erthat (1) Gwe) last 


thal death occured hh, from#the causes rene on the date stated above. 


g 
3 
oS 
© 
= 
B 
e 
3 
= 
€ 


“SIGNATURE 


22e. 


Pa pivisiet — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAUS 
eee CERTIFICATE OF DEATH so) 
= §= eid 
a § Q 1 PLACE ¢ OF DEATH 2. 68U: pica Gace deceased lived, If institution: Residence before admission) 
a. $ fh 
§ 3 Frederick peas astaTE Maryland b.cOUNY Prederielk 
=> ae b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ‘¢. CITY OR TOWN (If outsida corporat limits, write RURAL end give nearest town) 
aes write RURAL and give neazast town} 
= 
cet oe Brunswiek | Brunaw a 
j ae v/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 
3 ta vs lile / ON A FARM? 
>a Linden Avenue 111@ Linden Avenue yes [] NO 
oe 8 gn . NAME OF First “Middle ~ Last 4 “DATE Month Day ‘Ye ih 
3 seh DECEASED 
g Bae (Type oF print Osear Lee Mitehell DEATH 9 6 19 62 
sz — Te = 3 = » - 
2, 23s 3. SEX 6. COLOR OR RACE|7, MARRIED |e} NEVER MARRIED [_] | 5» DATE OF BIRTH “]9. AGE (In yeors [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
Spee Mal Whit lost birthday) | Months] Days | Houn | Mi 
2 882 e e wivoweo [-] _ivorcep ["] 341-18 91 yn. | 
Si 2° 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 98 a oe ieee most af working life, even jf retired) | 
= S82 i Cenduecter BkO.R.R.Co | West Virginia | Vg alli 
2 = Bec 13. FATHER'S NAME ~~ «44. MOTHER’S MAIDEN NAME . 
= a= 
¢ £2 
$ Sag | si amos A.Mitehell «Ellen V.Lewnan ee 
© £§ > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
= see Wet oe al ean 3 4 
ia. or |Mra .—Flerence Mitehell,Brunswiek, Md. 
a Re ib. CAUSE OF DEATH [Enter only one couselper e. INTERVAL BETWEEN 
£2285 PART |. DEATH WAS CAUSED BY. % ee aa 
2238 = IMMEDIATE CAUSE (e)__ == =, 
fang t 
See 4 4 | DUE TO 
aso Conditions, if any, which () 
ie e8 gave rise to immediate cause = 
= a (0), stating the underlying DUE TO 
£ cause le: 
5 eS a Big ce - =4 ==. = 4 —E . 
a5 2 z PART I, OTHER SIGNIFICANT CONDITIONS Ci UT NOT RELATED TO EASE CONDITION GIVEN IN PART . 
4 Q PERFORMED, 
u Ee 
5 3 YES DO NO 
B © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 1B.) oa i a 
& |] OR CONTRIBUTING (1) CAUSE OF DEATH 
‘ga B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
& s indie While __ Not While factory, street, office bldg., atc.) | 
E 2 at work at work 
re 
% 
fe} 


] 226. DATE 
ATTENDING, 
mp, | PHYS. 


STAFF 


OD Pays. 


MED. 
DIRECTOR 


/22c, PHYSICIAN'S 


a ee | 


| 22d, ADDRESS 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


5 
§ 
£ 
& 
< 
a 
° 
& 
is} 
re 
= 
a 
: 
i 
° 
ee 


ae NAME (Tye) C2, Prudtt 
Ox —= = : =———s : 
a 23a. BURIAL, CREMATION,| 73b. DATE THEREOF 23c, ME OF TER. R CREMATORY 
of ee ey | : “ ark Bie) hes 
. te 
WR AIS (4) RES: 
1SM 7/61 


Brunswiek, Maryland 


(State) 


TEE er 


GISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


U i 


] 250. REC’D BY 


eat SEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10526. _ CERTIFICATE OF DEATH 10591 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoased livad, If institutlon: Residence before edmission) 
SCOUT r ¢. STATE b. COUNTY 
Frederick _ MARYLAND, __Maryland_ _. = Peedeniex "_ 


b. CITY OR TOWN (if outside corporela limits, ¢, LENGTH OF STAY IN Ib |! c. CITY OR aah outside corporate limils, write RURAL end give neerest town) 
write RURAL and give naarest town) 


= 


should 


~ 24 hours after 
din by the funeral 


3 Rural- Bartholows | years ||» Rural _- Bartholows ee 
w d. NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give sireal eddrass) ‘|| (_d. STREET ADDRESS o- 1S RESIDENCE 
e < ; 
oe 8 _ RFD # 1, Mt. Airy | RFD #1, Mt. Airy ves [] NO be} 
SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ban DECEASED 2 | OF 
Pac Spee Florida Pearl Mount | Pee September 4 19 62 _ 
8 sé I 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [3¢| 8 DATE OF BIRTH |9. AGE (tn years |IFUNDER1 YEAR] IF UNDER 24 HRS. 
2 v lest birthday) Fey | 08% Hours Min, 
5 Female | White | weows[] _ oivorceo[] May 1, 1897 65. 1 | A 
G 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lifa, avan if retired) | | | 
iz | 
3 Housework CG Own home Kemptown, Md. lL. Se A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry O. Mount 3 et | Pee hele mare 1” = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive warordatasofsarvics) 
— = Mr._M._M. Mount, Monrovia, Md. — 
@ par line for (2), (b), end (c).] Rarer 
e 
PART I. DEATH WAS CAUSED BY: - ae 2 : 
; IMMEDIATE CAUSE (a) Arte: 4e 8. ches i Coydie YS faye Dihedse re) WOUt Lb gedet 
lLL0 % DUE TO 4 More Lh Is 
si any, which wo Diabe set fi lL CS, LO YEAS 


gava tite to Immadiate couse 
(0), stating tha undarlying ( OVETO 
cause lest, <I 


| or attending phy: 


'UNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | a: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execuled 


Zz 
412 PERFORMED? 
f- C Ki YES No [xt 
g _ Ps. pln as 1 SS a ee als Nt 
2 i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Pert | or Part Il of item 18.) 
; F ] OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Day, Yar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) 
Bl 8 Hour asm. White Not While factory, streat, olfice bldg., atc.) | 
z£ = pom. 9 at work at work ! 
a 
2 21. | certify that (I) (this hospital) attended the deceased from... 19G2.2_ to. hfe 196.2. that (1) (we) last 
, iA 
3 saw the deceased alive on: fee WED and that death occured at BM, from the causes and on the date stated above. 
A ae va y = 7 ATTENDING, MED. STAFF 22. IONED 
a . 
LANE Cele ne. WE ge tito AE Yr 
22e. ‘alles 22d, ADDRESS x 1 / 
NAME (Type “ J — A ee 
Ps | eh 9), a newt Aj ty. Piet _ 
Or 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—+'| 23d. LOCATION (City, town or county) (State) 
mig hs REMOVAL (Spacity) 
ovo i t.7,1962 | Providence Meth. ___| _Kemptown, Md. _ LS 
He 7 IGNATPRI ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ' Damascus, Md. __loae_ SFP 7% 1962 pChiavlog Judge. 
a oe v U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10597 CERTIFICATE OF DEATH 10592 


aa. 
— 


ineral \’ 


5 2 ie . = = . = 

ar 1. PLACE OF DEATH - "2. USUAL RESIDENCE (Whare decoesed lived, If institution Residence belore admission) 

a . 

rs a. STATE b. eae 

2 Frederick 2 MARYLAND || Maryland rroll _ Sf * 

= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR Toa {IF oulsida corporale Ii wrile barre end give neeres! town) 

a write RURAL and give nearest town) 

5 Frederick _|_ ss Rural-- Mt. Airy OG : 

ry “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give | d. STREET ADDRESS. e. aes 
A FAI 

Frederick Mem. Hospital | RD. #4 ves [] NOX] 


3. NAME OF 
DECEASED 


(Type or print) Kasmend, ee _M ery S 


4. DATE Month Day “Yeer 


DEATH Se a 9E€2 


9. AGE (In Years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest eed mish Month Hours | Min, 


First Middle lest 


t, within 72 hours after 


5. SEX OR WEN MARRIED [_] NEVER MARRIED [&%] | 8-/DATE OF e1nTH 


eq | winowen pvorco[]| Feb, 7, 1918 


/ 10a. USUAL OCCUPATION (Giva kind of work | JOB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete. or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


__Trackman _ Be & Oo ReRe __ Maryland | Qe ey. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Myers |__ Christina Bigeus _ z 


15. WAS DECEASED EVER IN 
{¥es, no, or “gh 


Then please remove carbon papers. Pages 1 


(Ityesgivewerordates of service) | 


_W.W. 11. 216-05-7747, Natalie Luby, same as. #2 


Ree ‘OF DEATH [Enter only one cause per line for (e), (b). end (e).] INTERVAL BETWEEN 
cy ‘ANQ DEATH 


rarsoomnascneen, eye bral Hemorrhage ey 5 


Uf Lf KC x DUE TO 
Conditions, if eny, which (b)_ h Ee eye eee Pao ae 
eve rise to immediate couse j aN 
{e), steting the underlying’ f” OUE TO 


@ attending physician and completely tied in by. 


S. ARMED FORCES? _ | vé SOCIAL SECURITY NO, | | ‘17, INFORMANT Address 


: i 22 Ae® mncciileescensiiaell 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


SS ias. 
“43 
ie 
bb 4 
ce 
38 
s 
22 
£o 
= 
Gu 3 
oe alc PERFORMED), 
=8 O ls ves [] No Pp 
Lag = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) r 
2h & | Op CONTRIBUTING [] CAUSE OF DEATH 
=, [iF EITHER. NOTIFY MEDICAL EXAMINER) 
bs s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2CI. (City or town) (County) (Stete) 
<8 5 Hebe sate WhileieliNat White. factory, street, office bldg., etc.) | 
ae = i 9 et work [_] et work [_] | | : 
ae . | certify that (I) (this ‘Sep attended the deceased from<.¢/2 to.. 7. PEs oa ons ieee that (1) (we) last 
ae saw the deceased alive on. irs 9 Gm and that death Beier gin. M, ier the causes and on the date stated above, 
62 = —— — — ~ 
Bo me | ATTENDING STAFF 22h. OGNED 
Ms ae p aon eo he 
TOR PHYS. 
de a mo. |? ed O Pays. GF, Coa 
ray 22. iis alg ‘22d. ADDRES 
ee, i eras 4 & fd 
BoE pt. aS2 mes Chuy ch St Frederick, 
Lee3 23a. BURIAL, —— i HEREOF 23c, NAME “OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) - (Grete) 
P RE fy) 
3 
erees © | “SRTRE” (9-11-1962 | Simpons Chapel _ Howard Co,., Maryland _ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 
C. M. Waltz, Box 241, Sykesville, Mde lawSEP 19 1962 _fOCenlny Jedet _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION On SrA REAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 10593 


x 


& 82 - as = 
3 29 sa Ge ha 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Rasidenca before admission) 

5 a 
y = ‘ a, STATE b, COUNTY 
a 2 Frederick MARYLAND Maryland ; Frederick 
2 F b. CITY len een G easiss fale ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ud and give nearest town) 
x 289 | Fredexié 46 Years Frederick 

=" = | : é = 
e a | d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS *. 15 RESIDENCE 

ow A FAI 
w=<5 | 423 South Market Street / 423 South Market Street ves [] No] 
2 Les ‘3. NAME OF Firs Middla las a. DATE Month Day Year 7 
3 2an DECEASED OF 
g Bae (ype: prim WILLIAM HENRY O'HARA DEATH September 8, 1962 
: iS se 5. SEX 6. COLOR OR RACE) 7. MARRIED foe] NEVER MARRIED [J] & DATE OF BietH ee: Renna JIE UNDER 1 YEAR| IF UNDER 24 HRS. 

Month: Days Hours Min. 

7 NG Male White wow []  oivorceo[]| 13 Oct 1888 "3 sik | we | 
6 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) | 2 | 
% SEF etired-Engineer _| Railroad Pearl, Maryland USA 
Eh See Re Sg | 14, MOTHER'S MAIDEN NAME 
= oA 
$ $22 John O'Hara Mary L. Baer 
io is eo i WAS DEcEASen IVER Rueeg fain FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ F235 ‘as, no, or unkown) | (If yes givawarordates ofservice), 
4 wiletts No 705-07-9176 |Mrs. Effie A. O'Hara (Same as item #1) 

Z. —s Eo a 
=e 2 § 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
ees. PART I, DEATH WAS CAUSED BY; ‘ : | INSET AND DEATH 
Buy ae IMMEDIATE CAUSE (0) A Co pheeen, 44 AW € Oita OWNS a 

r= =f | 
88525 } od. } DUE TO | 
2.20) Pue i “ . 
eects Conditions, if any, which (b) 
eee 8S gave rise to immedista causa ae 

si ; DUE TO | 
= wae (a), stating the underlying 
= B= os cate last, 2 ore —Se | eee Be 
ae 2ta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS AUTOPSY 
=SS yo 3 o> ——s aa PERFORMED? 
Uoeo. O|§ | ves [] No §&] 
meee E } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pad | or Part Il of item 18.) al 
Tou d & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REESE G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ens : ez 
gs 5 a 2 3 [oc TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. {Clty or town) (County) (State) 
As< 25 8 Hour e.m, While __ Not While factory, street, office bldg., ete.) ! 

Be 8 z eas 19 [at work (at work ! 
.4 a *, 
SOs 21. I certify that (I) (this hospital) attended the deceased from. 4 19 PA to...0. 2d... IES 7 that (1) (we) last 
2 . 
fee! 4 saw the deceased alive ales Ss that deSth occured MIM, from the causes and on the date stated above, 
6 ans” 225, SIGNATURE — / hee Ae .. ~~ 22b. DATE 
© ING. MED. ‘A GNED, 

ave CAT . mp. | PHYS. ]_oiRector [[} pHys. [] 8 Sept 1962 
@: as 22c. PHYSICIAN'S PAS. 4 a 22d. ADDRESS 7 = 
aap SF vi NAME (Tves) Charles He Conley o> Me De. |228 N. Market St., Frederick, Maryland 

253 ae —— ee zs SS = 
2 5 4 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stat 
ovous 
BR Fe 


) 0 

VR AIS (4) - 

15M 7/6t W 
Uy 


mere ar Mount Olivet Cemetery Frederick, Maryland _ » 
24 FUNERAL DIRECTOR'S SIGNATU! Ve tf Lda 25a. REC'D BY REGISTRAR | 2Sb. REGIS. ANS pon bes ; 
M. Re Etchison & feng rederick, oyland oS EP 11 aa ft Palsy \ “age 


camel 


er death. Page 4 
he funeral directar, 


Ft 


® 


Pages 1 and 2 shauld be filed with 


jx. 


n papers. 
rs off 
_ 


Then please remave carba 


After this certificate has been signed by the attending physician and campletely filled in 
the State Board of Health prior ta burial, crematian, ar remavat, ond in any event, within 72 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay 
haspital ar attending physician. 


by the 


RECTOR: 
page 3 should be detached far use as the burial-transit permit. 


& 


” TO FUNERAL 


= 


A 


TO Hospit 
may be rel 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


165 99 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

2 CERTIFICATE OF DEATH 10594 

a: Cee (Where deceased Hiss oo Residence ner admission) 
Maryland Frederick 


1. PLACE OF DEATH 
-OUNTY 


Frederick aceee 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick 25 yrs.(plus) > Middletown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Route 2 ves NO Gt 
3. NAME OF First Middle lon 4. DATE Month Dey Yeor 
Cipsceripents Bessie May Poole DEATH Sept. 25 19 €2 
5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
x last birthday) [Months] Days | Hours Min 
Female White wipoweo [E_—_—vorceD ] | Octe 10-1880 81 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


u 4 11. BIRTHPLACE (State or fareign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Supt. Amusement Park Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Edward Feaga Elizabeth Ae Unglebower 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yen, no, a unknown} UF yes, give wor or dates of 1eevice) 
No | 21-10-5895 
18. CAUSE OF DEATH [Enter only ane co line far (0), {b),and (c)-] 1 
PART |. DEATH WAS CAUSED BY: 3 Feit: Wa c 
J oxy IMMEDIATE CAUSE ( nA Aseuloy ve Mth stn 


4 aN DUE TO 


Mrs. R. Bliz. Remsberg—iliddletown-Md. Route 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which a 
gove rise 10 immediote 
cause (a), stoting the under. ( DUE TO Nefs va 
lying couse lost. (el Hair! 
Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Noy 


OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0, m. While ot while: factory, street, office bldg., etc.) | 
p.m. lat work [7] ot work 


200. ACCIDENT WAS UNDERLYING [J fr DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 


MEDICAL CERTIFICATION: 


2). | certify that (I) (this haspjtal) 


saw the deceased alive an. AH* 
2a. SIGNATURE 


22b. DATE 
SIGNED 


ATTENDING Ws MED STAFF 
. | PHYS. Director [] _ PHys. C1) 
22d. ADDRESS 


22c. PHYSICIAN 
NAME (Type} 


idletown— lid 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 


Mt. Olivet Cemetery Frederick= Me 


24, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ebapley is yaaa) Hone Frederick- Maryland |. SEP 28 fChiarlo Qua pe 
ica 


v 


Dr. J. Elmer Harp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10600 CERTIFICATE OF DEATH 10595 


=a 


5 $2 
2 +33 — ee ——— = 
% t 3 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before edmission). 
v = i @. STATE b. COUNTY 
5 ¢ M Frederick MARYLAND Maryland Frederick 
a £ de es ae Cee =” doe = 
=e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €, CITY OR TOWN (If outside corporeie limits, write RURAL and give nearest town) 
x po ; Predera and give nesres! town} Years | K G 
<c" 3s, i x ‘emptown 
4 — ee ee - > een — J 
4 ws S bea ~ d. NAME OF HOSPITAL OR INSTITUTION lif not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ef x ON A FARM? 
re] Wynelle Nursing Home ves [] No Bx] 
25n 3. NAME OF First Middle Last 4. DATE Month Dey Year 
ces 
eae Crom or GRACE EVA POOLE BE September 2, 19 62 
bac ype or print] DEATH eptember 2, 19 
o ae ee ie a2A,. = dite! 9 es Sia phates ot ad = 
ae 5. SEX 6. COLOR OR RACE/7. MARRIED [never Marriep [_] | B. DATE OF BIRTH 9. AGE der IE UNDER 1 YEAR 
ee Months| Day: 
B82 Female White wooweigt vivorclo[-]| 9 Sept 1874 nie nae Alec 
oS 3 ‘W0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Q “% done during most of working life, even if retired) | 
35 z House-work At Home Kemptown, Maryland USA 
E ge ‘Ta, FATHER’S NAME = a a | 14. MOTHER'S MAIDEN NAME > 
2 ‘ | . 
He) Randolph Clay Isabelle Phillips 
£54 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NFORMANT - 
B28 (Yes, no, or unkown) page ea : irs Willis Re Abbott pe derick, Md.” 
eg 2 one e ° 2 rederic. ° 
£ 2 = 
me § 18, CAUSE OF DEATH [fnter only one cause per line for (e). (b), end (c).] bie BETWEEN 
fey POET) ONSET AND DEA 
is PART |. DEATH WAS CAUSED BY; ci ¥ ta, 
Go IMMEDIATE CAUSE »_C4 RAE Lj Lays WA Ae Co Ln Sends 
2 ! | DUE TO 
ca 
§ Conditions, if eny, which (b) 


geve rise to immediste cause 
(a), stating the underlying 


9 i. == 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e| 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


1200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 
p.m. 19 
21. | certify that (1) (this hospital 
LY, 
saw the deceased alive on.. 
226. BE 


(County) {Stete} 


a wee that (1) (we) last 


causes and on the date stated above. 
‘ 22b. DATE 


neeasd ll 5 es el cn ABE Bikecro IE cee oO 4 Sept 1962 ee 


AYSICIAN’S 22d. ADDRESS 


i. mane) Bernard Ow ‘Thomas, Inv M. Dy | 228 Ny Market St., Frederick, Md. 


While __Not While factory, street, office bldg., otc.) 


at work [_] at work (] | - 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been sign 


23d, LOCATION (City, town or county) (State) 
Kemptown, Maryland 
25a. REC'D BY ede? REGISTRAR’S she 


we SEP 6 1962 fOHerrbey Juectgrs 


BURIAL, CREMATION, '23b. DATE THEREOF | 23c, aw OF CEMETERY ‘OR CREMAT: 


a (Specity) 9-5: 2 


VR AIS (4) ye 2 FUNERAL DIRECTOR’ s SIGNATUR 
‘ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO HOSP! 
death. P. 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


m 10001 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"ton oL ____ CERTIFICATE OF DEATH 10596 
a 23 M PLACE OF DEATH + = Pa ~]] J, USUAL RESIDENCE (Whore deceesed lived, If institution, Residence before saniwHOn) 
2 2% . ene || @ STATE ay b. COUNTY 
5 gna ‘] ederick | MARYLAND | aryland Frederick = 
= se b. CITY OR TOWN [if outside corporate limits, —~«|_¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporate limits, wrife RURAL and give neerest town) 
x §00 write RURAL end give neerest town} | | 
GF Gay Frederick | 8 Ye Frederick 
at $ ‘ad d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree a | yd. STREET ADDRESS e. tele 
2 A 
eo: 3 216 Rockwell Terrace | 216 Rockwell Terrace ves L] No 
BSa 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
oak DECEASED | OF 
ete gers EDWIN REYNOLDS _—_—PRICE | Peat September 27, 19 62 
ae 5. SEX |6- COLOR OR RACE|7. MARRIED [og NEVER MARRIED [_] | B. DATE OF BIRTH oh — (In years |IF UNDER 1 YEAR | ig UNDER 24 HRS. 
st birthdey) | Months] Dey Hours Min. 
é Male —|- White overt}, 10 Jan 1889 OS ideal ntl 
6 § SUAL OCCUPATION (G SINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 g done during most of working life, “4 i retired) ' 
35 Retired-Manager, C SC beovertiesctut ana Meyersdale, Pas _ | USA 
ao 13. FATHER’S NAME Steel Company” t 14. MOTHER'S MAIDEN NAME ra 
2s 4 
55 Kennedy Price Grace Hoblitzell Pe 
iz § ie ‘WAS Pascal aR IN U.S. ipa kee FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Ada 7% 
Cred (98, 99, or unkown] yes give wer or detesofservice) 
He No (3W1-03-1855A Mrs. Lillian Me Price iy, as-item #1) 


1B. CAUSE OF DEATH [Enter only one cause py INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


ine tor (e). (b), end : 
IMMEDIATE CAUSE [e)___ wre PO. 
DUE TO S, 
Conditions, if eny, which {b) oe _ 


geve rise to immediete couse 


it permit. 


cremation, or removal, and in anyy 


signed by th 


(e), steting the underlying BIE oie 
J 

~ PART ROTO ns vate os 
zt PART I Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 1N PART le)) 19. WAS AUTOPSY 
ey Sa PERFORMED? 
E 
3 ae _ ae = vs C] No fd 
= 20e. ACCIDENT WAS WMDERLYING . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAWSE OF DEATH 
is] vd EITHER, NOTIFY Bagh: EXAMINER) t 
S | 206. 20d, INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) {Stete) 
i While __Not While lectory, street, office bldg., etc.) z 
3 at work [_] at work [_] 


, 19.@eAhat (1) (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on. 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


22e. SIGNATUR, 22b, DATE 
® Lernet ——tho. AE titoor QAM 28 Sept 1982" 
j 2c, PHYSICIAN'S < | 22d. ADDRESS <> onl 
NAME (y°" “As A. Pearre, Me De 4 _4 E. Church St., Frederick, Maryland 
BURIAL, CREMATION, | DATE THEREOF dae. NAME OF CEMETERY ‘OR CREMATORY ~) 23d. LOCATION (City, town or county) (Stete) 


director, page'3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has b: 


TO HOS? 
death. P 


2 
Burda” 30: Mount Plivet Cemetery | Frederick, Maryland _ ay 
24 FUNERAL DIRECTOR’ han, Le 258. REC’D BY a REGISTRAR'’S i jas 
af p 
Me Re Etchison’& eee » Maryland cate OCT 1 1962 Bae me seg 


/) 


YR AIS (4) é 
1SM 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {Osov 
10692 CERTIFICATE OF DEATH 


~ 


5 82 ee 

3 Sz —= —— oa 

= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 

. ee SQN, if STATE b, COUNTY " 

2 = a. . 

5 fa \ ¥, ne clog fa MARYLAND ind : ee. Freel i 

“3 yS, b. CITY OR TOWN if outsida corporate limits, c. LENGTH OF nike, 1N ib ©. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neerest town) 

ie 4 write RURAL and give nearest town} = . 

a K AO 7 a Ee fxs woo. rf. 
3 - 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) iF “ ie: ADDRESS ) 2 @. IS RESIDENCE 
s Z ON A FARM? 
3 & PrclopeR i hrpata : ves] NOC] 
a 3. NAME OF First “Middle Last 4. DATE Month Yaar > 

ERSED = , . OF 
os ec TE ARAWCE EO olf S| Siar Soff Li 2 
= 5. SEX 16. COLOR OR RACE] 7. MARRIED [DINever MARRIED 8. 2 3 BIRTH [9. AGE (In If UNDER1 YEAR| If UNDER 24 HRS. 
‘G 2 les! birthday) ser) “Deys | Hours | Min. 
ed wipowen [] pivorceo [] yn. | 


10a. _. [ee {Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. | [ZEN OF WHAT COUNTRY? 


gee h Ma | % 


“14. MOTHER'S MAIDEN NAME 


SM elem py eer 
di: 2b PLR 


fons, nae which (b) WN Eee 4 CLY4 


13. FATHER'S NAME 


. Astin lea Ring 17: 


ECEASED EVER IN U.S. ARMED FORCES? | 16. 1 ie SECURITY NO. | 
(Yes, no, or unkown) 


(Hyesgive werordates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ces 


18. CAUSE OF DEATH [Enter 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


gove rise to immediate cause 
(a), steting the underlying DUE TO 
cause last, (e} 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) $ AUTOPS 
tT Tf. - PER! EI 

5 YES i no [] 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Ii of item 18.) 5 a 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

4 — 

$ | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

ral Hour a.m, Whila ___Not While fectory, streel, offica bldg., etc.) 

zg ay 19 et work at work [_] 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


22a. SIGNATURE (Rs a 
efz3 irs i. Mp, | PHYS. [A Ditcroe 1 Pays. 


22e. TANS 22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
' 
ine) 


IAME (Type) 
Be / »L. Guest, M.D. g_W 2a S- 
gz 23a, BURIAL, CEM 23b, DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY ky LOCATION City, town or county] 
OVAL (Specify) 
°° remation 9/6/62 rederick Memorial Hospital, Frederick, Md. 
YR AIS (4) 


24 ERA) DIRECTOR'S TURE of ADDRESS 
Olav Porng dale Frederick, Md. 


15M 7/61 


25a. REC'D BY ETE D REGISTRAR’S SIGNATURE 


oat EP | 3 196 Polat Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16683 _ CERTIFICATE OF DEATH 10538 


1 PURGE OF DEATH J 7), USUAL RESIDENCE (Where decessed lived, IF institution: Residence before edmission) 
* a, STATE b, COUNTY 
Frederick Pod « MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURA 
write RURAL gn Oe giva nearasl town) 
Frederic Years Frederick 
|) give street eddress) | “d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital 
138 West Church Street 138 West Church Street 


d give nearest lown) 


in 24 hours after 


led in by the fuy 


e. IS RESIDENCE 
ON A FARM? 


yes [-] No [XJ 


bd 


hours after deatl. 


a 
| 
| 


pers. 


17. INFORMANT — => Address 


Mrs. Hazel M. Ruthvin (Same as item 1) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ij 16. SOCIAL SECURITY NO.| 


(Yes, “a oF unkown) | (Ifyes give werordetesotservice)| 
fe) 


218-30-90)2 


or removal, and in any event, 


ey 

3 ee paceasen First Middle Lest | 4 DATE Month Day Yeer 

2 (Type or print) GEORGE MAXWELL  RUTHVIN ip DEATH September 18, 19 62 

a ‘S. SEX 6. COLOR OR RACE|7, maRRIED EX] NEVER MARRIED [-] | 8 OATE OF BIRTH SL]. AGE (In years [IF UNDER 1 YEA\ UNDER 24 ARS. 
as | . rt t birthday] ] 

: Male | White witaGee piveneebifa] 27 March 1893 5) y! eon Days | Hours | | Min, 

5 10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 

3 Retired—Doorman | Theatre Point of Rocks, Md. USA 

= “Ta. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME “* 
e 5 | 

3 George W. Ruthvin | Sally Mock 

& 

we 

2 

z= 

> 

) 

3 


ransit permit. Then please remove carberr- 


s ] 18. CAUSE OF DEATH [Enter only one cause per line for (6). (b), end te) if INTERVAL BETWEEN = 
8 yi, SET AND DEATH 
a4 PART I. DEATH WAS CAUSED BY: ’ Lk / a 4 . 
S IMMEDIATE CAUSE (e) LB O-v Hrs << ee hen arrpshiya ne BU St tres 
, é 
ae UE TO oe OH At OF snes 
Conditions, if eny, which () Cor pune Le Pas. ee 
9ev8 rise to immediote ceuse | 


{e), stating the underlying 
couse 


{c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEAT DEATH BU’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS Sree 
2 i = at PERFORMED 

< yes [] No fx] 
& | 20a. ACCIDENT Was UNDERLYING [J ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Pert Il of item 18.) + 
& | Op CONTRIBUTING [} CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL Ee NEEL 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stete] 

6 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

z ry 19 Jat work etwork [_] 1 


R: After this certificate has been sign 


21. | certify that (I) (this hospital) attended the deceased from... , 1932? nat keene 96: 2-that (I) (we) last 


saw the deceased alive on... ws of hie 1 Deand that death Fueecurh ato .M, from the causes and jon the date stated above. 


'22e, SIGNATURE = ~~ 22b. DATE 


a ee 19 sept 1968" 
22c. PHYSICTAN'S — 


22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


sg 
TO FUNERAL DIRECTO 


may be retained by the hospital or attending p! 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


ao Naw ven) Rex Re Martin, Me De 220iNscMarket St., Frederick, Maryland 
ge z ~ BURIA 7 Res JON, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > Glare 
Ly REMOVAL _(Specify) 
eee Burial 9-21 tery Point of Rocks, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ; 25a, REC’D BY REGISTRAR | 2Sb. pe S. SIGNATURE 
=% a io lone SEP 2.4 1962 __ foe tos Jue aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


706 4 CERTIFICATE OF DEATH 10599. 


—_ 


1, PLACE OF DEATH ~ - 2, USUAL RESIDENCE (Where decossed lived, It inslitution: Residence before edmission) 


a Set F ‘redefick MARYLAND “Mérylana Frederick 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Rural Myereviile | | 76 years | Rural Myersville 


d, NAME OF ee OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 


Route # 2 Route # 2 ves} No LJ 


. NAME OF First Middie Last 4. DATE Month Dey Yeer 
DECEASED 


F |. S& 
__SType er prim HARRY LLOYD SCHROYER | Pats September 14 1962 
5. SEX 6. COLOR OR RACE! 7, MARRIED Bi never MARRIED [] | 8: DATE OF BIRTH [9 AGE (ln years |(F UNDER 1 YEAR | IF UNDER 24 HRS. 
Lt fast "ao" | “Months | Days | Hours | Min. 


male white WIDOWED [ DIVORCED \September Las 1882 | 


10a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County = State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retira 


Farmer ‘Own. Gen. Farm | Frederick Co. Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph G.P.Schroyer Mary Ellen Easterday 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Rt #2 - 


(Yas, no, omunkown) ape aes ES 20-34-2479 Mrs. Cosa Schroye r, Mye reville, Ma . 


18, CAUSE OF DEATH [Enter only ona couse per line for (a), [b), and (c).]. Sra BETWEEN 


PART |, DEATH WAS CAUSED BY: Te F a coe th . e AND DEATH 
IMMEDIATE CAUSE (e) z E = ¥ Ds 


L} } DUE TO / 
Conditions, if eny, which 1 re BONG 0 fs Src ss “Be yo” 
gava rise to Immedi: 
(a), stating the und 
cause last. i 


in 24 hours after 


DUE TO 


The law requires that the death certificate be executed 


PART ll. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, ‘WAS AUTORSY 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City er fown) (County) 
Hour a.m. | While Not While factory, street, office bldg., etc.) | 
ame ” lat work [_] at work [] | 


21. | certify that (I) (thi f Wa era 
saw the deceased alive on. / 


MEDICAL CERTIFICATION, 


i TIO: ee 
ATTENDING MED. STAFF SIGNED 
PHYS. a” Mkts CI pays. OF ek WR 
PHYSICIAN'S "|22d. ADDRESS —a _ 
NAME. (Type] “A 
: Smithsby rg AE... 


~ "aac. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) 
are e (Speci 
az 


ran |Myersville, Mad. 


24 hae mages ‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘Myersville, Md. logep 1.9 1962) {bends pope 
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OR ATTENDING PHYSICIAN: 


P 
P: 


N 
Us 
eo 
av 
3a 
os 
eu 
=. 
-o 
v2 
an 
aN 
Qe 
es 
pce 
=e 
4 
> 
a 
a 
“6 
gs 
$e 
o8 
$= 
28 
FS 
<5 
aa 
Bo 
se 
69 
c= 
= § 
BS 
te 
22 
os 
£4 
a2 
25 
ie 
. 
fs 
3s 
ox 
ou 
36 
Ue 
a 
So 
a 
car 
o2 
ya 
og 
o= 
Gc 
ot 
eg 
~ 
58 
38 


death. 


TO HOS: 
as 
> Tl 


=F 


in by the funeral 
ages 1 and 2 should 


igo hours after death, 


eo 24 hours after 


apers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


To os 
death. Pi may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mario RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SUVS CERTIFICATE OF DEATH 10600 


i. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


=o e. STATE b. COUNTY 
__ Frederick MARYLEND Maryland __ Frederick 
B, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside corporate limits, write RURAL end giva neeras! town) 
write RURAL and give nearest town) 
| Frederick 5 days < Rural Middletown 22 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streot eddress) 4. STREET ADDRESS e. 1S RESIDENCE 
U ON A FARM? 
Iz" ves [] No fj 
3 ONAME OF First Mi “Last a. DATE Month Day Yeor 3 
. OF — 
tom E fiz a her B. Seaver | ME Se pu. 5. gee 
5. SEX & COLOR OR RACE] 7, 4 ARRIED Fe] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (Infyears [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f it last birthdey) |"Months| Days | Hours | Min, 
emale white wioowen[]  oivorceo | 1/12/1890 ys. | | 


ba bie OCCUPATION (Give kind of work 
Jone during mogl working life, even if retired) 
houséwifé 


13. FATHER'S NAME 


Edward Butts 


own home 


IDb. KIND OF BUSINESS OR INDUSTRY 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


M aryland 


14, MOTHER'S MAIDEN NAME 


Martha Pi effer 


(Yes, no, of unkown} 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny,- which {b} 
geve rise lo immediete ceuse 

DUE TO 


(e), steting the underlying 
cause lest. a 


{c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyesgivewerordatesofservice) 


18. CAUSE OF DEATH [Enier only one cause per line for (el, 


Discord 2 


16. SOCIAL SECURITY NO. 


none 


ux 


nd {e).] 


INFORMANT Address 


John H. Sigler, Middletown, Md. 


| a DEATH 
bo gen T= 


| INTERVAL BETWEEN 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE 


19. WAS AUTOPSY 
PERFORMED? 


we 


TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


YES 


120. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert | of item 1B.) 


20c, TIME OF INJURY 
Hour e.m. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


20d, INJURY OCCURRED 
While __ Not While 
at work at work 


202. PLACE OF INJURY (Home, ferm, | 20% (City or town) 
fectory, street, office bldg., etc.) | 


(County) {Stete) 


Fe i WOR 10, 0d PS 196.9) that (1) (we) lost 
occured ape, from the causes and on the dale slaled above, 


STAFF 


oO PHYS. im] 


22b. DATE 
ATTENDING MED. 
mp, | PHYS. DIRECTOR 


22¢. 


NAME (Type) / 


fcans 7 7 


fake 


VY Gengetoes =! 4E-hurch St. Fiedentk Md. 


22d, ADDRESS 


73a, BURIAL, CREMATIC 23b. DATE THERE 


jOVAL, (Specify) 
_ burial 


OF 2. 


9/8/1962 Locust Valley Ch. 


NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) 


of God Cem., Frederick Co., Md, 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


25a. REC'D BY REGISTRAR ko REGISTRARS SIGNATURE 


| Gladhill Company, Middletown, Md. 


oat SEP 1.0 1952 [Chorley Juctge 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


7 fay 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
606 
/ U CERTIFICATE OF DEATH 4 . 
sh pumee 
& 5 - 4 ean ee a Macc ack (Where deceosed lived. If institution: Residence before admission) 
oS se 2 ys + 
E -ES M : Frederick marvianp |} STATE Mayland b.couny Frederick 
2 $2 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
My RURAL ond gixe neorest teen) ng Adamstown 
2 Sx scams’ years 5, rf 
bes 
a 2 y, d NAME OF HOSPITAL (IF not in hospitol, give street address) is ‘STREET ADDRESS °. 1s Rese 
~ ol 
&e « y adamstown Adamstown ves 2) No Gt 
wag E 
2 5 2 lathes First Middle Lost 4 ie Month Day Yeor 
& 234 {Type or print) H. Earl Smith DiarH September iy ie ee 
€ 
2 Bs S. SEX 6. COLOR OR RACE |7. MARRIEDJOKNEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5 Mit mf lay {itndey) Months] Boys | Hours Min. 
a . ale ite wivoweo [] ovorceo | 5=29=1889 yrs. 
£3 
2 a 10a. paige PcCOFAION (Give kind rs aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a luring most of working life, even if retires L 
Eoue \ Retired Carpenter Doubs, Frederick Co. Mi. UsSehe 
Ay 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
es Horace Holland Smith Clara Heller 
= 8 6. WAS Staal U.S. ARMED eS 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= Ge tote Calneo), = fe eGs TERN oF 4 : oe 
e ® No — = = _ |235-03-5958 |Mrs. Hina C. Smith Adamstom, Maryland 
5 £ 18. CAUSE OF DEATH [Enter only one couse perigentor {0}. (b). ond (c).] UNTERVAL BETWEEN 
uv PART |. DEATH WAS CAUSED BY: ? 
£ § IMMEDIATE CAUSE (0) 
= 38 y 
- e 4 DUE TO 
£ 
3 
3 
=a 
g 
z 
2 
= 
2 
= 


, erematian, or removal, and in any event, within 72 bo 


ATTENDING F 
. | PHYS. KW Oiecor OPS 9-20-1962 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pa Conditions, if ony, which é j 5 
€ gove rise to immediate ° % 
& couse (0), sloting the under. ( CUETO ; 
Exoge lying couse lost. a 
2 5 Z Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 2 3 ves No GE 
tees E | 200 ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I of rem 18.) 
ste. & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeee & | UE EITHER, NOTIFY MEDICAL EXAMINER] 
ste & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Sse 6 Hour a. m. Ronit intbt contte foctory, street, office bldg., etc.) | 
zs2? : aon 19 lot work [1] of work ' 
©z.8 7 . : 
Ze2> 21.1 certify that (I) (this haspital) attended the deceased fram._____ a Ro gst 7, TAS”, 194.2 thot (I) (we) last 
Zz | ¥ 4 
a 3 Fw the deceased alive on_____ 4) 19.6 and that death occurred ot ___. fram the cous@s and an the date stated above. 
§=O03 Ri SIGNATURE 3 7b. DATE 
Bees (4, SIGNEO 
8 a4 AL 
mel 
T= 
° 
a 
a 
© 
a 
co] 
a 


the State Baard af Health priar ta buri 


PHYSICIAN'S. ‘22d. ADDRESS * 
=o AME (Type) 
$ 
=e 
Ff s RAL, cen 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
oe pecity) . s * : 1 
ane = Wet Frederick Memorial Park Frederick, Maryland 
fe a fa. ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S soi ase 3 
> 
ny ary ana Son Frederick, Maryland |p ACT 3 1962 @Coerla, jeedge 


ae 


— 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A0602 


"34 = = 
? /® 2 us lle ime tad 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before admission) 
c mt + b. COUNTY * 
* 33 M Frederick Boss Maryland Frederick 
Es ri b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neores! town) > z : ‘ 
- ee Frederick Lifetime if Frederick 
et d. pts A {If not in hospital, give street address) ] d. STREET ADDRESS e. Beso t ge 
é XA 16 Pearl Street 516 Pearl Street ves (] No fq] 


Pages 1 ond 2 shoul 


(Yas. 10. oF unknown} 


No 


| IM yes. give wor or dates of service) 


21905-9751 


. NAME & First Middle Lost 4. DATE Month Day Yeor 
£ iyperou pan) Samuel Bernard Smith DEATH = September 15-19 62 
3 6. COLOR OR RACE |7. MARRIED {R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A é a lost birthday) [Months] Days | Hours] Min. 
i White wipoweo [7] pworceo(] | Nove 20-1909 yrs. 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) . 
2 Clerk Retail Store Maryland USA. 
R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A " ar sees 
= David B. Smith (deceased) Bertha Oram (living) 
2 15. WAS DECEASED EVER IN U. S, ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mrs, Grace Holt Smith-516 Pearl st.-Fredtltck- 


18. CAUSE OF DEATH [Enter only one cause per 
PART I. Pet WAS CAUSED BY: 


Carded 


Tine for (a), (b), ond 


© 


ALCKS 


Then pleose remove corbon popers. 


im. IMMEDIATE CAUSE (0), 
‘og DUE TO 


Conditions, if ony, which tb). 


Bo-tired CRea Ru sem 


———e INTERVAL BETWEEN. a 
ation = Cnrzat- ake 


INSET AND DEAFH* 
=Va or 


(f 


*@ | Armendtte 


gove rise to immediote 
couse (0), stating the under- 
lying couse lost, 


DUE TO 
fe) 


Sines Rs 


Gute 


Cie, 


NOT, Rk 


buriol-transit permit. 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hoi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral director, 


: 
FA 
s 
z 
° 
a3 
nol 
Hy 
3° 
rt 
3 
° 
E 
5 
2 § J 
5 = 
a x ra Pant II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS] AUTOPSY 
ROr5 2 ~ st 
S855 S >) FLO ves No 
oon = 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
oo es rat Hour o. m. While Not while foctory, street, office bidg., etc.) | 
sz? 2 3 p.m. 19 lat wark [7] ot work ' 
e288 
= Poake 21.1 certify that (I) (this hospital ) attended the deceased fram.____§_ 2k eh a whos eae _, 19K22-that (I) (we) fast 
° 
° 33 oy je deceased at Clee i i ae Se Ise S and that death occurred at 1;Lhe from the causes and an the date stated above 
=63 SNA Ch red 22. DATE 
5G ee ATTENDING MED. STAFF SIGNED 
oo os Are mo.[PHYS. QR DikecrorO Ps. 915-1962 
cP) 25 mapa 22d. ADDRESS 
5 ‘ 4 
z3z28 | ""__Dr. John H. Teske West Patrick St.-Hrederick-Mie 
SSYOS 23a. BURIAL, CREMATION, | 296, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
£52 Fe Burtal lite Olivet Comet Frederick land 
g vet Cemetery ederick= Marylan 
aes Go 
2 24. FUNERAL DIRECTOR'S SIGNATURE 5 ope 7s a So. REC corey 2 REGISTRAR'S SIGNATURE 
VR ANS (4 le: Fun 3) pbetcis& erick Marylan SEP 1 YCOarla, Ved. 
Tit 9759" Li Ale tre DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


xs 


j DIVISI RIS i TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" / iv CERTIFICATE OF DEATH 10603 
6s oD === = —— Ptem—9. = Gf204 é —== ee = = ae 
< $3 1, PLACE OF DEATH Peingse2 z Sis tienes (Where daceasad lived, If Institution: Residence before admission) 
ie Boe it aa a, STATE b. COUNTY 
g ean _Frederick _ _manyianp | ss Maryland Frederick 
£2 52 3 Yb. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, writa RURAL and give neerest town) 
a bes writa RURAL and giva nearast town) | - 
Sle is _ Braddock Heights years x___ Braddock Heights — = 
3 ee d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) | d, STREET ADDRESS @. IS RESIDENCE 
@ ag g / ON A FAI 
aw a yes [] No 
$= 3. NAME OF First Middle Last 4. DATE Month Day Yor 
as ier Sin 
a) i Milton Cc. _ Strobel we = 
5: 5, SEX 6. COLOR OR RACE|7, MARRIED [5g NEVER MARRIED Oy B. DATE OF BIRTH St aE UNDERT (iF = & 
ppt incks Months] Deys Hours Min. 
ea male white WIDOWED oO DIVORCED ee /3- vA FS 5s 4 ts ab . 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & S joreign country) | 12, “CITIZEN OF WHAT COUNTRY 
dona during most of working lifa, even il ratirad) 


shipping clerk, ret. wearing eagerness. . Maryland | eee 


(13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Christian Strobel Sophia 
uate Ta Hi NO Oar i 16. SOCIAL SECURITY NO.| 17. INFORMANT - LA Frederick, | Ma 
214-10-2151 Charles W. Strobel, 310 Willow Ave., 


] 18. CAUSE OF DEATH [Enlar only one INTERVAL BETWEEN 


causa pey lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: any Oi ee a 
IMMEDIATE CAUSE (a), W. A 4 


Then please remove ca: 


| DUE TO = 
Conditions, if any, which (b) 
gave risa to immadiata causa i = 
(a), steting the unde DUE TO 
sausa last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
‘ ee PERFORMED? 
6) = ves [] No [ef 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
Hour Whila __Not Whila 
ire 19 at work ["] at work 


. | certify that (I) (this hospital) vo" the a from., hat (1) (we) last 
saw the deceased alive ° %G Ge. and that d ecured Se from the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
mo, | PHY: 0 pays. a7 
/ 22e, PHYSICIAN'S | 2ade ADRESS oe Cir ae ee OL, 


NAME “tori yhe, _J. 1. Elmer Harp. __|__ Middletown, Md. 


7s, BURIAL, BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF C ‘CEMETERY “OR CREMATORY | 23d. LOCATION (City, town or county) 


| buria a | 19/12/1962 | Lutheran Cemeter 


Health prior to burial, cremation, or removal, and in any event, 


ched for use as the burial-transit permit. 


206, PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (Stata) 
factory, straal, offica bldg., atc.) | 


: After this certificate has been signed by the attending physician and completel 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be deta: 
be filed with the State Dept. of 


death. Pa 


TO FUNERAL DIRECTOR: 


TO HOSPI{ 


A q VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘258. coll, 'D BY ddle 25b, REGISTRAR’ 4 SIGNATURE 


Teo Gladhill Company, Middletown, Md. _ oare SEP 1 3 1962 


MARYESW® STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10689 CERTIFICATE OF DEATH 10604 


a 


5 2 es . 
= ie ‘ Leased DEATH ‘2. USUAL RESIDENCE (Where ‘decessed lived, If Institution: Residence before eee 
=] ~2 Y STATE b. COUNTY 
tale’ Frederick | ‘ 
5 2 Rive) MarYLAND || Maryland Frederick. = 
a b, CITY OR TOWN (if outside corporate |i ‘i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporata limits, write RURAL end give nearest town) 
ee writa RURAL and giva nearest town) 
aoe Rural- Myersville | | _9 weeks f = Middletown ae eS 
gz d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS IS RESIDENCE 
r ON A FARM? 
_.._.___ Route # 2 Route. # 1_ ea 
3. NAME OF First Middle Last | 4, DATE Month Dey Year 
DECEASED | OF 
(Type or print) DEATH 
ae : ANNIE FLARENCE SUMMERS | a September coe 
5. SEX 6. COLOR OR RACE 9. AGE years | IF Cat YEAR wa me RS. 


| 8. DATE OF BIRTH 
7. MARRIED JU] NEVER MARRIED oO test birthday) Fons = 


wow [] _pivorcio [| Feb.28, 1888_ Wao | 


| 10b. KIND OF BUSINESS OR vain Il. BIRTHPLACE {County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Hours | Min, 
| 


female 
IDa. USUAL OCCUPATION (Gi 
done during most of working lif 


_qiqusewife __| own home | Frederick Co, Md. UL. S.h~ — 


14. MOTHER’S MAIDEN NAME 


Charles W, Johnson | Amanda Wiseman _ ie 
15, WAS DECEASED EVER IN S, ARMED FORCES? | 16. SOCIAL oR NO. | 17, INFORMANT ss 
(Yes, no, or unkown) | (Ifyet give warordatesofservice) 


a SS ee “ _none Mrs.C.Albert. Summers ,Myeravile,Md.-R.2- 


"| 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) 
ON ET AND DEATH 


fae. fer Ene Arti t Low <. | te taal 
/ DUE TO 
Conditions, if any, He (b). Dire hak7eyy t-trthrtar ne tangles 


gave rise to Immediate cause 
(a), stating the underlying 
couse lest. te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


fhe burial-transit permit. 


| or attending physician. 


After this certificate has been signed by the 


—————s 
19. WAS AUTOPSY 
PERFORMED? 


ves [] No i ae 


RIBUTING TO DEATH TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN IN PART 1a)j 


20d. DESCRIBE HOW INJURY Latrntone. Uf Colon ‘(Enter nature of Injury in Pert | or Part Il of item 18.) 


=z 

Q 

5 

< 

u a = ~ — 
= |20—. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 2bd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 20F {City or town) ~ (County) ~ {Stete) 
S Wee, ati While __ Not White factory, street, offica bldg., ete.) | 

= a. 19 at work [] at work \ 


saw the deceased alive on. 


Ty ATTENDING STAFF 22b. SIGNED 
Mp. | PHYS. als Biecror ae PHYS, oO 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


may be retained by the hos; 


ERAL DIRECTOR: 


page 3 should be detached for use as # 
with the State Dept. of Health prior fo burial, 


& eae ae 5 22d, ADDRESS 
is NAME t 
Be ‘| ___‘ Thomas E, ee | 4 West ThindvSt,Frederick, Md. 
Se 5 33 Se, RURAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hea LOCATION (City, town or county) > (State) 
Md 2 EMOVAI ec 
o20s3 5 EGE 1969 Ras iecapeee “a Middletown, Fred.Co.Md., 
Dac oe {4) 24 FUNERAL DIRECTOR ee 25a. REC'D BY REGISTRAR | 25b. Lo a 'S bag Ne 
5 ee ge, 
15h 9/60 Pat F: Ge Myersville, Ma, !>" SEP 5 1962 EAT 


— 


thin 24 ro deoth. Page 4 
usd-beviled with 


‘on ond completely filled in by the funerol director, 
Poges I and 2 sho 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


by the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


s 


may be retan 
the registror priar to burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


page 3 should be detoched far use as the buriol-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16610 CERTIFICATE OF DEATH 


Q605 


Reg. 


1. PLACE OF DEATH If institution: Residence before admission) 


0. COUNTY FREDER 1 MARYLAND COUNTY 1m 12. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond g peorest te 


Wh BRIDGE _RuRAL PEPRS Vb pw BRIDLE RvURBL 


d. NAME OF HOSPITAL (If nat in hospital, give street oddre$s) | d. STREET ADDRESS e. IS RESIDENCE 


2. USUAL RESIDENCE (Where deceosed lived. 
STATE, 


OR is, TE 2 / DFIELDS. eo nope 
& Pied Fiest Middle 4. + ed Month Day Year 


tee ere WW/LL/ AM EVAN VALE, TE Stam SL P- 4G 1962 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours | Mi 
Da 


5. SEX mM 6. COLOR OR RACE [7. ed: ai MARRIED [[] | 8. DATE OF BIRTH 


Cad WIDOWED pivorceo [] dey Fo “LEE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE VL of foreign a 


PL most of Bar WeRLER even if retired) i > 


V2. CITIZEN OF WHAT COUNTRY? 


4 Si 


13, FATHER'S NAME F MOTHER'S A Yd. NAME 
DonW  VRLEW TINE \YPRLP _BICMARDS oN 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO INFORMANT Address 2. Pp 
(Yes, no, or unknown), fl {If yes, give wor or dates of service) 2 = 
-63- Lf lb VALEWTINE NEVI WINDSOR. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond wee INTERVAL BETWEEN 
} ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (0)__ Toga 
DUE TO 
Conditions, if ony, which (bo) 
gove rise to immediate 
couse (a), stating the under. ( OUE TO 
lying couse last. ( 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
= 
s yes] No 
= | 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg... etc.) | 
be pom, 19 Jat work (] ot work [] i 
21. | certify thot | ottended the deceosed fram._____. Y/ lo GZEON9.. 2 alo Sete LLLé ‘2, 19.__,thot | lost saw the deceosed 
olive on. PLES. fl 15422 aor , ond that deoth occurred oth 25mm, from the couses and an the date stated obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


tote LUE Pater Laman no Meagliledinderctn, hte on. Pile 
rea ie E, £6 BERTSOW WEW WIWDSOR Ln... 


220. BURIAL, CREMATION, | 22b. oy THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty} (Stote) 


DRE L. OLDOFIELDS FREPER ICH 


23, RUNERAL DIRECTOR'S SIGHIATURE f ADDRESS 4c. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


/ Per Wieorhowr SEP EOS | Pere Ney 


WAV AAS EA a Yodd 
‘oA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, . . 
10621 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ines why 


21. L certify that | took charge of the remains described above, held an Autopsy i. Inspection . Inquiry BQ), and find that 
death resulted from: Natural causes BZ], Accident (], Suicide [], Homicide [], Undetermined cause []. 


pss! DATE SIGNED 
SOU — ASO Pee ees, “EF ICAL nN 


ASSISTANT MEDICAL EXAMINER Oo 


eg oc oO 
Pg ° 
wig) me 
25 2 oe 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmission) 
“aa ceo "4 p 0. STATE p b. COUNTY = 
ge FREDER/LA nanan YPRILBLD FREDERICK 
ee 8 b. CITY OR TOWN {it ovnide corporate limit, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limit, write RURAL and give nearest town) 
§ 6 a ‘ond give necrost town} dies 
g* GC : A Pit Fi 2 IS LURE L 
e- jd. STREET ADDRESS e. IS RESIDENCE 
Qo ‘ 
Ss yes] No fy 
oa 

33 Cao Lost «Dare Month Day Year 

o's , 
red I WETZEL peat So P 2 9 6 
Pa bd 3 id 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED fiqj| 8. DATE OF BIRTH 9. AGE (in yoo. [IFUNDER IYEAR| IF UNDER 24 HRS. 
“En¢ 42h tout birthday] De Min, 
gate owvorceo ] (WP Y 7- 196 2 at 
Sea 2 a. 3; CCUPATION, [aren Istky 111. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Voy Sn juring moat of working life, even if retin % 

L 
abe anes MMEXLAWD Lb 
Ban? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee oe : = 
Eee A LE/GHTON WETZEL TH WET ZELR 
2 
xed iS, WAS DECEASED EVER INU. S. ARMED FORCES? [i6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ta es, no, or v0 ye give wor oF dote of service a 

gyei WV. NONE 1CHTON 
3°9 . CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] TERvAL aeTwith 
Bat PART |. DEATH WAS CAUSED BY ' “ 
Ste IMMEDIATE Cause (oe) _ ACUte Cardiac Failure dda va 
See ) 
H iq : OUE TO 
PS Conditions, if any, which o._ Congenital Heart Disease Since Birt 
se = gove rise to immediate couse miei 

ge f 
336 {9}, stating the underlying - 4 > ie 
ga5 coue lost. = te : : Since Birtn 
eye ——— 
ol 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]}9. WAS AUTOPSY 
5 Ot g ITE eel Neat Ser 
££° s ves no] 
bo e 3 
Bie 8 & 1200. EXTERNAL CAUSE WA: : W INJUR . injury i i i 
BRE = | wane Pou Ty _ [#0 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Pot Il of item 18.) 
*E g i 

a) 3 
Fe gu & ]20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (State) 
fos 8 Hour a.m. While Nat while factory, siteet, office bidg., etc.) | 
Zee = pom. 7 at work [[] ot work d 
= o8 
es 
xu 
SEs 
att ae 
Zep 
ee 
S22 


6 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


reese EXAMINER'S “7? 
Becks Namie 2 O Ha lB DEPUTY MEDICAL EXAMINER 
ag z z ‘2c. BURIAL, CREMATION, | 220. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (Stale 
eeees EMOVAL (Specify) "| ahs RE 22 LD 
4 he “i yA ALO /) 
‘240, REC'D BY REGISTRAR | 24b. nary SIGNATURE 

VS. AISME(S) dq 

5M 9/55 pat EP 26 1962 Via Harley § £gRn 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 06 4 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Lb 


CERTIFICATE OF DEATH 1060'7 


« pe 
& 3 ¥ 1 cad DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s a °. °. b. COUNTY 
a Frederick pa” Maryland Frederick 
= o b. CITY OR TOWN (if outside rita limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g — RURAL oie eel Jown) ‘ 
2 4 eric x Route # 7 
a 2 d. ae GE esa {If not in haspitol, give street oddress) j d. STREET ADDRESS See INGE 
4 “f | 
& « USRocacy Hall Nursing Home yes (] No fi 
vo 
5 { 3: waz First Middle Lost 4. DATE Manth Year 
3 (Type or print) Nellie Me Winchester DEATH September ‘6, 19 62 
ez $. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR at, UNDER 24 HRS. 
5 lost birthday) [Months] Doys | Hours] Min. 
€ Female White _|wioowen ovorceo] |dame 5, 1872 yrs. 
Pal 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE bat ‘or foreign Sedat 12. CITIZEN OF WHAT COUNTRY? 
3 Hee: $9 rag Rosie life, ealee if retired) N 
2 one ‘ 48 U.S.A, 
Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 . rp. 
3 John Otis Eastabrook Eama Brom 
ca 18. WAS peycLiata EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, af unknown) {It yes, give war or dates of service) a 
Q a None Rev. Maurice D. Ashbury Frederick, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line for Ee (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: iret eal h_LeA. 
IMMEDIATE CAUSE (0) 
/ Gf, “9 DUE TO ) 
Conditions, if ony, which Ee CLO CoALtn LA Geen 
gove rise to immediate 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


|, cremotion, or remaval, ond in ony even 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 how 


poge 3 should be detached far use as the burial-tronsit permit. Then please remove carbon popers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol 


couse (0), stoting the under- 
€ lying couse lost. te). 
2 a Paar il. OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
S re} 
< s ves] No 
2 = | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | of Part I! of item 1B.) 
BS & | OR CONTRIBUTING LO] CAUSE OF DEATH 
§ © | OF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
8 sz a Hour o.m. While Not while foctary, street, office bldg., a 1 
3 2 g p.m. 19 [ot work [1] ot work 
= 5 
= 7 21. I certify that (I) (this haspital) attended the deceased fram... —~_&. emtess 19 GF tas » 1%. 2er that (1) (we) last 
B = saw the deceased alive an. 7 —Lb 5 19. = and that death accurred oS from the causes and an the date stated abave. 
E g ‘22a. SIGNATURE y, : 70 CONE 
Ey ie ATTENDING, MED. STAFF 
_ 3 Ce Se c Ly, M.o.|PHYS. 30] DIRECTOR PHYS. O  9—161962 
2 We: PHYSICIAN'S 2d, ADDRESS 
b ME (Type) 5 ; 
2 
° 
< & Dr. Thomas E. Stone M.D.| 4 West Third Street Frederick, Mi 
i eo 
a3 & Bo. BURIAL, CREMATION. | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Ci 
oe or REMOVAL (Specify) 
Bite te Burjal =| 919-1966 Mb. Oli vet Cemetery. 
ros Pe R panniers } JNATGR 4, 4 ADDRESS 250. REC'D BY REGISTRAR 


VR 
15: 


fd Son Frederick, Maryland |o§EP J] 9 


ES 
La 
ro 
SE 
fe 
fe] 
7) 
ty 
i 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
mye > ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 4 


___ MERIC, DEAMINER So cE rca re OF DEATH ___10608 ___ 


2, USUAL RESIDENCE (Where deccesed lived, If institutlon: Residence belore edmission| 


1. PLACE OF DEATH 


~ © e. COUNTY " ST b. ROU 
ge | Bie Frederick =. * Ho ryland Sherick 
$5 b. CITY OR TOWN (if outside corporele limits, Tien c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
gs write RURAL and give nearest town) : 
had Frederick Smithburg, R.F.D.1I. : 
as) [d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS @. 15 RESIDENCE 
@ a 7 3 / ON A FARM? 
3 __ Frederick Memorial Hospital , ves (] Nis Ye] 
3. NAME OF First "Middle “Last | 4. DATE Month Dey ‘Year 2 
DECEASED OF 
(pe rorbeel) Clifford Walter Wolfe, Jr.| ®4t#September te 4o'62 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEK 6 COLOR OR RACE)7, MARRIED FF NEVER MARRIED [_] 


last birthdey) 


eee Deys | 


Hours | Min, 


Feb. 2¥1927 


in 24 hours after death. If any cl 


Male White wipowep [] © pivorcep [] 35 yn. 
eal TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNT! 
a done during most of working life, aven if ratired) 
3s __{___Carpenter Const.| Wolf Bros. _| Frederick County Md. | U.S.A. 
f= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
re | __——s Clifford Walter Wolfe, Sr. _ Mildred R. Kuhn ; - 
= BE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rt # IT 
ne (Yos, no, or unkown) | (If yesgivewerordetesof service] s, 
Ee yes” W.W. # 2 212-24-5516 Mrs, Phyliss Wolfe, Smithsburg,Md. _ 
& 2 18. CAUSE OF DEATH [Enter only one cause per fine for (e}, tb), end (c).) 7 Bay Fy = . INTERVAL BETWEEN 
2 ONSET AN( 
PART |, DEATH WAS CAUSED BY era io yom 
5 IMMEDIATE CAUSE (e)__ be BE es EY er 2 ae ae 
? - DUE TO. 
Conditions, if any, which (b) n>. 4 =e wr 
geve rise to immediets cause T » = a 
(a), stating the underlying DUE TO 
i te) 


“19, WAS AUTC 
PERFORMED? 


a a Ty 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


“2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part f or Part Il of item 18.) 
PRIMARYM_] or CONTRIBUTING [] 
CAUSE OF DEATH. 


in Auto. 


Automofile turned over on Easterday road and was pined i 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho 201. (City or town) (County) {Stete) 
‘ fectory, street, office bid; 


"Foe, TIME OF INIURY Month, Dey, Yeor ] 20d mi 
ots se ed 9/1@/62,, lace ates |Esterday road Nr. Myersville,Frederink,M 


21. 1 certify that | took charge of the remains described above, held an Autopsy gf ], Inspection k |. Inquiry x): and in my opinion 
death resulied from: Natural causes ita} Accident kl Suicide ie! Homicide ‘ie! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL DATE SIGNED 
SIGNATURE ety, ae map, ASSISTANT MEDICAL on Oo ; 
DEPUTY MEDICAL EXAMINER, 9/13/ 2 
EXAMINER'S 
NAME (Typo) B.O.Thomas, M.D. 


|] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) —~S*Stete) 


72a. BURIAL, CREMATION] 
at 
24s, REC’D BY REGISTRAR{ 24b, REGISTRAR’S SIGNATUT 
per Ye. 
ttle, Myersvilie, Md, | oat SEP 141 62 _f rortts Ne 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
TO FUNERAL DIRECTOR: Page 3 shoul 


or its designated agent, prior to burial, cremation, or removal, and 


TO — ae EXAMINER: This certificate should be executed wi 


DRESS 


< 
3S 
= 
a 
= 
nm 


5M 7/59 


